, Form Approved
OMB KNo. 2010-0019

SEPA |
N,
\ Y4 ; Approval Expires 12-31-89

SRAAND0G 510

8h:0IRV 0€23026

40 1130y

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

QU-93577700>

-0TS

R

pO1023089N

For Agency Use Only:

Date of Receipt:

when completed, send this form to:

Document Processing Center
Office of Toxic Substances, TS-790

U.S. Environmental Protection Agency
401 M Street, SW .

Washington, DC 20460
Attention: CAIR Reporting Office

Document
Control Number:

Docket Number:

e e e e e e e s e S|

EPA Form 7710-52



CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT 1S POR RESPONDENT'S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must answer only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be ansvered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as

one question.

Respondents need only supply information on the form that is "known to OT
reasonably ascertainable by" the respondent. Refer to the glossary for this

definition. All reports vith incomplete responses vill be assessed as invalid
and a Notice of Noncempliance Error Letter and a copy of the question v1 e

sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on hov to comply with the
rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary vhenever
an unknown term appears to examine the definition provided.

I1f you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, vrite to the TSCA Assistance Office (TS-779), ATIN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SW, Washington, DC 20460, or call at (202) 554-1404.

BEFORE RETURNING TOUR COMPLETED CAIR PORM PLEASE CHECX THE POLLOVING:

X 1. Have you completed and included Section 1 for each form you are
submitting?

x 2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

x 3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?




Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at vhich
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same teporting form?

1f you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix I
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form vith a reporting form containing
CBI vill result in the vaiver of your claim of confidentiality.

For each question that you are required to ansver, have you responded
by either providing the data, stating not applicable ("N/A"), OF, if
the question permits, stating unknovn ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g.+ the ansver "372" is entered as [0][0][3][7][2])?

Have your responses been given in alpha, numeric or nlphn-numeric
form such as 3 million or 3.000.009? Responses must not be given in
scientific notation such as 3 x 10,

1f you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has tee:.

=ompleted in response to the Feceral Register Notice of..... |[o1Z] &= e
ay s

mno.

<¢ a Chemical Abstracts Service Number (CAS No.) is provided in the Federa.
Register, list the CAS No. ....cccveececcoenns IS1e1ciF 1814 )-8 14 -9
1f a chemical substance CAS No. is not provided in the Federal Esgister. ligt

e

either (i) the chemical name, (ii) the mixture name, or (i11) the trace naze ef
the chemical substance as provided in the Federal Register. '

(i) Chemical name as listed in the rule cesese.

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

1f a chemical category is provided in the Federal Register, report the name cf
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name c< th
substance you are reporting on vhich falls under the listed category.

2 ,4-Tolvede PiisecqanatE

Name of category as listed in the rule .........

CAS No. of chemical substance ....... ceescsnses lélalglzlglzl-{glil-[i
A G

Name of chemical substance .....cceccevcnocncnes S ABov

1.02
a1

Manufacturer ....cececvcecoss cecesecns teesscssscesasessanss

IﬂipOtth 0--oQooooo.--na-coc0-oo--.ocoo.-co-e..o.c-o'-.un

luoon.loo.oc.n.'..ocooo..oo--.o..c.-;c.-u....o-oo oooooooooooooooooooo

X/P manufacturer reporting for customer vho is & Processor ............ccccoecccees

Identify your reporting status under CAIR by circling the appropriate response!s).

X/P processor reporting for customer vho is & ProCeSSOr ...ccccvcevcccorevrnrnrncs

l::l Mark (X) this box if you attach a continuation sheet.

3




1.03 Does the substance you are reporting on have an "x/p" designation associated wvith i
in the above-listed Federal Register Notice?

csl _
-:. @ ------ 6 €0 600960600880 0¢60600000°90sENSIPIOELSEISIEOLIOIOGIEOGTEOIOIETITCTETOITE gj GO to question 1.':
(| : -

NO cveeene et et scesescsstsccsesasssesssssse ceeseresccesenane l__l Go to question 1.7

S0 vau Tanufactu:s. . :port, or process the listed substance and distribute :¢

. A
under a °rade ni-ef <) different than that listed in the Federal Register Norv:ce:
Cirzle <he apprapiL.ate response.
— T @S . oeeveoeocosascacsassocsossssscasssesossseccssssascrsceses tesecessetecsesans ‘
! €))
b. Check the appropriate box below: ‘HV&?

] Tou have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

] Tou have chosen to report for your customers

| 7ou have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under vhich you are

reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

car

™ Is the trade name product a mixture? Circle the appropriate response.

Trade NAME .. ..cieeceoonanns

No oooooooooooooo Ocooc.00.0..C.o....."....;0....0.0'!......o.ooo.l..-ou.o.-

1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:

CBI :
= "I hereby certify that, to the best of my knovledge and belief, all information

entered on this form is complete and accurate.”

(]
T?abwu FRA—M\QL /M %g : 7y 92
7 NAME . 7 SIGNAT ATE S1G
Senea miren. Compliance (Born ) L57 - _©985.
E TITLE L =" “TELLPHONE ﬂ‘—i—Lo.
GrGineen

| Mark (X) this box if‘you attach a continuation sheet.

&
PoTE: NA: ol auplrble
N/a | NgT AfpLicable




1.07 Exemptions From Reporting --

CBI vithin the past J years, and

for the time period specified in the
(] are required to complete section 1 of this CAIR form and p
now required but not previously submitted. Provide a copy of any

1f you have provided EPA or anothe
vith the required {nformation on 2 CAIR Reporting Form for
this information {s current,

rule, then sign

submissions along vith your Section 1 submission.

»I hereby certify that, to the bes

information vhich I have not

period specified in the rule.

e

NAME

SIGNATURE

(—

— TIILE

1.08 CBI Certification -- If you h
certify that the following st
those confidentiality claims

_ "My company has taken measure

(_1 and it will continue to take
been, reasonably ascertainabl
using legitimate means (other
a judicial or quasi—judicial
information is not publicly a
vould cause substantial harm

ave asserted any CBI claims in this report you m
atements truthfully and accurately apply to all

vhich you have asserted.

s to protect the confidentiality of the
these measures; the information is not,
e by other persons (other th

than discovery based on a
proceeding) vithout my comp
vailable elsevhere; and disc

to my company’s competit

n/a

NAME

—TIILE

() Mark (X) this box if you attac

h a continuation sheet.

5

r Federal agency
listed substance
accurate, and compl
jfication belov.

rovide any information

t of my knovledge an
included in this CAIR Rep
to EPA vithin the past 3 years and is curre

£, all required
Form has been submit

nt, accurate, lete for the time

TELEPHONE NO.
SUBMISSION

information,
and has not

bodies) by
hoving of special need in
any’s consent;
losure of the

ive position.”

information

I
STGNATURE —DATE SIGNED

) - /
~TELEPHONE NO.



PART B CORPORATE DATA

1.09 Facility Identification

(3]
[+ -]
=]

a—
———

Name IEEIEIE@IZIEIDE)Z121211'1.'3'11_:1:_51:1'_2@1:1:1:1:1:::n:_
BDEDICS TSR TITITIDITITITITIDITIZITIT T

lsgfti'n (oI9S T)-- 115 1BIE
tate 1P

at i
Dun & Bradstreet NUBDEL ...cccocecccccannarcscccccs [Elé?]-[zlﬁlg]-@]@'i]?ﬂ
EPA ID NUBDEEL .ccccceesscncecsssasnossssccnasnnnsanccces (:olélzlglg]_s':[é‘]i]—ﬁ']
Employer ID NUBDET teocrveccsaocccnecsonaassneecnonenans ElZlElElElflilIlil
Primary Standard Indu.stthl Classification (SIC) Code ......cccvvvunnsn @]EJM)
Other SIC Code ...ccoccacccaces F R LRCTRCRRLEELELREL ) o
OUhEr SIC COGR «ecveeesocsassosaasssassosnasoassroscosasensnsscsssnenes g o Dy

Company Headquarters Identification

sdress (ZDTECEZZT DT ZREEITIRETICII-

treet

—_—— 1T
[%lﬁl [alZlIlélélp 1l

Dun & Bradstreet NURDEL ...ccccececcccnrcccccccnne IEIEI-lZlZlEl-lEiiIE@I
Eaployer ID NUBDEE cecoscecssansasecensasossssasonsasacoces (Z1Z2121817 1314

l:l llati (X) this box if you attach a continuation sheet.
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1.11 Parent Company lIldentification

—— G et | D | am— S D | GG S TS cws GRS e |G S G G D e em— o | — -

€I Name [_I_I_ ) )11 VI I I I )T I T
(1 address () _ 111 )1 I 111 I iy i
: “Street '

' o e DtV e o e e o o o g o S
/\-)/A \ City

D D Y ) O D ) D) P G ) D

“State = T T T TZip T T T 7

Dun & Bradstreet Number .......... eeeeeeicaaeaoes 1=l -t

1.12 Technical Contact

CBI MName [RIGIBIXIn_JEIRIAIIEKI_IZIIZTIZITIIIZTIZTIZIZ71IZ10C
[Z) Tide (BRI IEIQVITIRIQISINIEISITIAICI 1 EIMEZILINIEIERI
Address lElEl:lZlElElilzilelEZlgzzl:&l?lElEIZIEIECEIZIE

Tee
W STER LAY W Y, v3 i Y 04 N

cTry
T 2 ZEE)--1DTES
QR EEEELTIEE
Telephone Number .....c.cevueeenncoceecensracscnnss BlesiZ)-l&I=Si7)- 61182
1.13 This reporting year is from .........eceeccencoans (Z17) IBIgI v I71Z) 1§
Mo~  VYear Wo.  Tea:

[Z] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- 1§ you pu:chased this facility during the reporting yeat,
provide the folloving information about the seller: .

.——_—_——.-—_

cs1 Name of Seller (Zi— 1_‘_1:1:1_‘_1‘_'_1:1_‘_'_1:1:1:1: — 1:1‘__’_1__1_,1__1_1__1_1__1
[] Mailing Address lZlZ\ZlZlZlZIZIZ :1:1:1:1:1‘_’_1:1:1‘_‘1:1:1:1:1: ,
Street
t'_‘l_‘_'!‘:.l‘_'l:l:l‘_‘.l_’.l:'_r_'_l"1:3:1:1:1:1‘_'}:1:1:1:‘:1
: City
&.;ﬁ i [ R
Yt Y L O L P ) ) B D
State “Zip
A [::]::]::]::]::l::l::\::i
ot Sale waenenn e (1 1:]:1 (1)
Mo Day reart
Coneact Fers” ‘:‘:‘:‘:‘:‘:‘ZCCDZEL’_IZ!:1_’_1‘_'1:1‘_"_1_'.1'_’.1:1.’_*
relephone Number «ccosreesttt I [::1::]::1-[::]::]::1_[::1::]::]::\

1.15 Facility Sold -- If you sold this facility during the reporting yeal, provide the
folloving information about the buyer:

car  Name of Buyer 1:1:1:1:1:1:1:1:1:;:1:1:,:]:1-_-_1-_-_,;,;-_];,:,:1:_1:
(C) wailing Address 12121:1:121:1:1‘_‘_1‘_’1:1:1:1‘_‘1‘_’_1:1:1:;:}:,:):;:
Street
l:‘.—.l:l:l:l:l:l:l:l:l:1:1:1:1'_’_1:1:1:1‘__’_1:1'_"_\:
City
@ : gy l_‘:\’_‘_ljr_'_\‘l--x:\:\:\:
' ~ State “Fip
o tayer D Number «secsesreesir T (::]::]::\::‘::]::1::‘t
ot purchase ceeneeeser e [::]::] (—1d ()
Mo. Tay Ye
Contact Ferser ‘:‘:‘?—1:1212lZL’.l:l:\:1:1:1:1:1:1:1:1:1:1::1:}
Telephone NURDEE «rseeserenrsessess st st m [::]::1::]-(::‘::]::‘_l::l::‘::

[::\ mark (X) this box {f you attach a continuation sheet.
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1.16 For each classification listed belov, state the quantity of the listed substance 're
vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantisy ‘Kg ¥T

MANUEBCTUT®E < uvvenaeonvnsoenssssonessonsssssssauneannasoenccesnneese ,(/éé
Taported ..o..eieniaanans Ceecresrenenns ettt etae et e 45 421

Processed (include quantity repackaged) .......c.cceenceeienens EERRRRE /7 O

\?f that quantity manufactured or fmported, report that quantity:

\ In storage at the beginning of the reporting year Ceenenereneananen S

\ FOr On-Site USe OF ProCeSSINE ..cceeocsccrcroecrnanennrcrnnnnancne ')x;){g
For direct commercial distribution (including @XPOLL) .ovcecoronnns a? éa
In storage at the end of the reporting year ........cceeeerrccccce: :

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting vear ..... ceesereeane . (2.0
Processed as a reactant (chemical producer) ......ccccccevccecenne - =
Processed as a formulation component (mixture producer) ...... cena -0
Processed as an article component (article producer) ............. . UK
Repackaged (including @XPOrt) ....ccceconrccrcnnrnrenrenvenarnarrns - -
In storage at the end of the reporting year .........ccecccerrccces L7170

0 MR = por Aunif #BLY
/\/ﬁ « pOT /,'Z/nyiCAﬁLl?

[T} Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a @ixcyre
or & component of a mixture, provide the folloving information for each component

chemical. (If the mixture composition is variable, report an average percentage -
each component chemical for all formulations.)

[} . Average ¥

- Composition by seigh:

Component Supplier (specify precision,

Name Name e.g., 43% - 0.5%)

fc) z HHer (Dlyol pol mMeR_ .(OMA@ Line 40,0 F .5

xvylene . ()(,EAM,N&(IMQ ~ 15.0t.5

[ )

Tolvene o -y DT(SOQuIMNATé o C&if-l
- K- inesT 49,3 % ok

Total 100%

l::l Hark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USt

2.01 State the total number of years, including the reporting year, that your facil:i:y -
2:)4 manufactured, imported, or processed the listed substance.
(1
Number of years T 7 124711 1 I E EE R PR TR S 7%
gu=ber of vears imported ........ieieeiieisiiisiiiiniieaataanonnte . Vk
Number Of 7@ArS PrOCESS®d  ..eoveeneanconconconoaconansoncacons .. 20 YA
2.02 State the quantity of the listed substance that your facility manufactures, i=jor:e
or processed during the corporate fiscal year preceding the reporting year.
CBl , — _
T VYear ending .......: ceeeerens cerreees Ceveseesecanesactratreannneanen (Zz) 8wy
[__] 0. Te:
Quantity manufactured ......cceceoiiiiiiecaenonencranenae ceenense K
Quantity imported ......... P R CR R EE R Py
Quantity processed .....covccaes B cesssesneons W/ K
2.03 State the quantity of the listed substance that your facility manufactured, iapot{e'
or processed during the 2 corporate fiscal years preceding the reporting year 1in
descending order.
ca1 -
—_ Tear ending ....... fereneneaaas Ceresesescnesevcesrasencsoe ceeeeneens | 2122 [E@
_) ¥o. Te3
Quantity Manufactured .....ccceeercaeccntcsenrsrnetaonaernee . . l
Quantity imported ............. R R R R R
Quantity processed Creeeeeees R C TP REEE Y2y
T@AL @NAINE +evoveeovocnonsnorosesosssasaroseosaonosssnsonransenssses (Z'2) lgjﬂ
Mo. 1e;
Quantity manufactured .....cccesecececcaresionasronaneonerenne
Quantity imported ...c.ccccicacccnecceen teeccssesersannssenneses
Ou‘ntity ptoc'ss.d .....l.‘l..l"..‘..l..‘l...’.l....lll...‘I.. _/)7
[::l Mark (X) this box if you attach a continuation sheet.
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2.06 State the quantity of the listed substance that your facility manufactured. importec
or processed during the 3 corporate fiscal years preceding the reporting year :n
descending order.

ca!

[T] Tear RGINE o.......eessnreenn sttt T 71z 8171

L) Tear

CUANTITY MANUEBCTUTEE +oennencnnmrnsrrriesronm e e tos Ve
QUANTITY IMPOTTEE cveecnrsmranesesmrersrsrrnensnsnresnersrsiens 'H
Quantity processed eeeeeeaaen  eeeeeeaeeeeeeaesas ceeees . é—/?fj'g,— ks
Year ending .ececcecerecns R ceeenisesene Ceeeeseeaaanes (7212} i glg |
Mo. fear
Quantity manufactured ...c..ccecneens Ceceersaesercesenaans kg
QUANTETY IMPOTT@d ceeernonssencunnnerermermesoerenrrnesrensns . ks
Quantity processed ........ P Ceeseresasans <, 25 k$ ks
Year ending .....-- ereeiaseeanesseesasenanaes Ceeesnnns e [Z1Z) IZIE
Mo.  Tear
Quantity manufactured .....oceeecneeen K,
Quantity imported ....c.c.cceennn seeenene veecanasas ceesncsrveceees s k
- Quantity processed .....ceeeeo-- R 5,828 Ka k

¥

2.05 Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

c81

! /
Continuous Process ..ceececocccc~es T R SRR AEE L R AR A S .
Semicontinuous ProCeSS ...cccccsemec-cs tese sescecssanse ceenae cenacssesoe 2

pr°c¢" .0‘.....'....'.. ......... ‘Ml.l.'...... ...... s e e s e e es oo ......@

Mark (X) this box if you attech 8 continuation sheet.
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.76 Spezi1fy the manner in vhich you processed the listed substance. Cir=le a..
C31 appropriate process types.
1= , . l
Continuous process ...... teeeans ceceecacconns tocesecoersoecteen ot etaatannoass
SemicONTinuUOUS ProCeSS ceevernecnann.. et tetieaaeeens e, 2
<E::;h T T ) (i:)
2.27 State vour facility‘'s name-plate capacity for manufacturing or processing che .::--
substance. (If you are a batch manufacturer or batch processor, do not ansver =::
€3I question.)
(1
Manufacturing Capacity ......... Gt eatetececneraonncncencncens N A ks
Processing Capacity .ec.ceieiiceceenrssrcccescocccocescscssaces N A t 14
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fisz:z
year, estimate the increase or decrease based upon the reporting year’s productiz-
CBI  volume.
[::] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg
Amount of increase N A - NMNA ‘ ~ O =
Amount of decrease ANA - N A UK
[::l Mark (X) this box if you attach a continuation sheet.
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For the three largest volume manufacturing or processing process types involving the

2.09
listed substance, specify the number of days Yyou manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (I1f only one or tvo operations are involved,
list those.)
el
Average
() Days/Year Hours/Dav
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ceecccccettel T R R R R NM
PrOCESSEd «.eesesesesaes ettt 450 {z
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
NPT =Y EPCOPRPPPETERELLL A Aj/94
7
Processed .eeseseesanesrenneennn ettt 44/94
Process Type #3 (The process type jnvolving the 3rd largest
quantity of the listed substance.)
Manufactured ....-oeee R A/???
PrOCesSed «nreoseremnresnrt ettt Aj/dé
7
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBl chemical.
‘::] iKg
Maximum daily inventory eeeseeccs Ceesesennenns P sgk:
sverage monthly IAVERTOEY «oseesssssnnnsrttnt UK

(1

Mark (X) this box if you attach a continuation sheet.
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2.11 Related product Types -- List any byproducts, coproducts, of impuritles present w:°h
: the listed substance in concentrations greater than 0.1 petceﬁ?‘i?’??‘is nanuiac-
tured, imported, or processed. The source of byproducts, coproducts, or impurit:es
means the source from vhich the byproducts, coproducts. or impurities are 7nade =¢
EEE introduced into the product (e.g-. carryover from rav material, reaction produzt.

_ etc. ).
i1
. Sourze 3£ v
: Byproduc?, Concentration  produl:s. It
. . Coproduct (%) (specify = produsis, =T
Cat ¥No. Chemical Name or Impurity % precision) Tepuricies
524 -24-9 2, o Jolne, Viis opusle C . UK~ - Ranw Maternl

1yse the folloving codes to designate byproduct, coproducf. or impurity:

8 « Byproduct
C = Coproduct
I = Impurity

(C. Mark (X) this pox if you attach a continuation sheet.
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()
.

e
[ &)

Existing Product Types -- List all existing product types which you nanufaccures.
imported, or processed using the listed substance during the reporting year. Lis-
the quantity of listed substance you use for each product type as a percentage of -
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the va:..e
listed under column b., and the types of end-users for each product type. (Refe: -
] the instructions for further explanation and an :<ample.)

(8]
[+ ]
-4

a. b. : c. 4.
v % of Quantity
Manufactured, %~ of Quantity
. Imported, or Used Captively
Product Tvpes Processed On-Site Tvpe of End.’ss-:

K UK UK cs #F H

- - S D P P P P AP P D D W D L R R D R P D R D WD D P R R R D D R D T R A D D R D D UB P D R R R D D R R P WY

'Use the folloving codes to designate product types:

= Solvent L = Moldable/Castable/Rubber and addiz:iv«

A -
B = Synthetic reactant M « Plasticizer
C = Catalyst/Initiator/Accelerator/ N « Dye/Pigment/Colorant/Ink and addi=z:v¢
Sensitizer 0 = Photographic/Reprographic chemica.
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemica’s
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U « Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant VU = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS s Consumer
CM = Commercial H = Other (specify) Q.S.DEFEN%E DepT™

[::I Mark (X) this box if you attach a continuation sheet.
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(8]
[ ]
(=)

Expected Product Types -- Identify all product types vhich you expect to 7anulaz:.rc
import, or process using the listed substance at any time after your curren:
corporate fiscal year. For each use, specify the quantity you expect to manufaz:iure
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed s.ssan:
used captively on-site as a percentage of the value listed under column b., a=z :=e
types of end-users for each product type. (Refer to the instructions for furene:
explanation and an examplie.)

a. : b. I 4.
% of Quantity
Manufactured, X of Quantity
. Imported, or Used Captively .
Product Types Processed On-Site Type of End.sers’
K - I UK Ce g H

Use the folloving codes to designate product types:

= Solvent L = Moldable/Castable/Rubber and additiv

A =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N « Dye/Pigment/Colorant/Ink and additiv
Sensitizer ' 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives :
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T s Pollution control chemicals
agent ‘ U = Functional fluids and additives
I = Surfactant/Emulsifier V « Metal alloy and additives
J = Flame retardant V =« Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

lyse the folloving codes to designate the type of end-users:

I e« Industrial CS = Consumer

CM = Commercial H « Other (specify) U,,Zﬁéﬁ‘&é QQ‘P'T.'

(—

Mark (X) this box if you attach a continuation sheet.
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cpow o s o @ e mmemen.o sow e 00T

4
BI

—

©

Finai Product -- Complete the folloving table f

or each type of final product

manufactured. imported, of processed at your facility that contains the lisces

substance other than as an impurity.

- f:!l:l a. b.

Final Product’'s

Physical Form®

¢, 4.
Average %

Composition of

Listed Substance
in Final Product

a9
"

[ ]

[ 83

" 9
M tn
1)

(L]

—---------—-----—----—-------—-----------—---------—-------------------------------------.

v

xa"mm o O m>»

lyse the folloving codes to designate product types:
L = Moldable/Castable/Rubber and additive

= Solvent

s Synthetic reactant

= Catalyst/lnitiatot/Acccle:ator/
Sensitizer
Inhibitor/Stabilizer/SClvcnget/
Antioxidant

Analytical reagent
Chelator/Cougulant/Sequestrant
Cleanser/Detergent/Degreaser

agent
Sutiactantlsmulsifict
Flame retardant

7

2yse the folloving codes to designate

A = Gas F2 =
B s Liquid Fl =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
Fl = Povder

3yse the folloving codes to designate the typ

CS = Consumer
« Other (specify)

I = Industrial
CM « Commercial H

Lubricant/Friction modifier/Antivear

cecCHnNOo OZX

- Coating/Binder/Adhesive and additives X

el
ther (specify)

Plasticizer
Dye/?igment/tolotant/lnk and additive
Photogtnphic/keptogtaphic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

the final product’s physical form:

Crystalline solid
Granules
Other solid

e of end-users:

Mark (X) this box if you attach a continuation sheet.




2.15 Circle all applicable modes of transportation used to deliver bulk shipmen:s of e
CBI listed substance to off-gite customers.
~ NA
B ung I £ SRSPRRRREEEELEELER R Ceeseseeetistiiaenanans R Y
Railcar teeesesecsesisensasvrennans e seeae B R
BI!‘Q. VQSSCI -o— ooooooooooooooooooo l.;‘-‘n'ooh ..................................
PAPELENE «ooerunennneensoanansnssansonarstettait eI EIIE O
Fiane .....ccoc0eee esessses s R R R AR R AR
Other (specify) _ _  eeeecserescccseserinriimnIIIOON
2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your custome.S during the reporting year for use under each ctategory
CBI  of end use listed (1-iv).
(i o
Category of End Use
i. Industrial Products
Chemical OF RMIXTUL® .eccoccccscaoas fonomn s voconcenes kg’
Atticl' .0..IO.CQOQI‘.‘.C.Q’..II..Q.DI' ..... P R B B 4 kg/:'
ji. Commercial Products
Chemical OF MIXTUL® c.ovcccosocoscsnsaccacsnesnorsers kg/:
ACTICLE cvveveecsasoansssessacascnnooresnconunessecss kg/:
jii. Consumer Products
ChemiCll Ol' -ixtute t-lc.e-.‘ocoo.oncvoo.-o.-c-o---ouo kz".
Articl. .......l.'...ll...‘...'...'.7....0'0'.0...00. kz/
iv. Other
Distridbution (excluding @XPOrt) ...ccescceccocenconss kg’
Export ..........‘.‘..I..O...Dl..l.‘...l.........00.. k"
Quantity of substance consumed 2SS TERCLANT cccccccecs kg
unmom cu’to.‘r “"s 'I.Q'..Q."..0.0."0‘00......'. kg

l::l Mark (X) this box if you attach a continuation shest.
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State the quantity of the listed substance that you exported during the repor::ing

pear. i

In bulk e r e 880 e et et oo-.,:..: ...... Nesessssccnssnoas /.E
AS @ MIXTUTE ... .oiunorceteincome. e s ceeceersesacene vz
TR ACTIZI@S t.iiiiiiiiresereraaaeraaony e eeetoteetnaaeneao vz

[::l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

Specify the quantity purchased and the average price paid for the listed subscance

1.01

for each major source of supply listed. Product trades are treated as purinase:.
cel The average price is the market value of the product that vas traded for the l.s-e:
;_ substance. ‘
(1 A

Quantity Average Toi:
Source of Supply (kg) (S wg
The listed substance vas manufactured on-site. H/A
4

The listed substance vas transferred from a '

different company site. AJAQ

The listed substance vas purchased directly from X

a manufacturer or importer. U ﬁgii J K

The listed substance vas purchased from a )

distributor or repackager. N A .

The listed substance vas purchased from a aixture

producer. : -
3.02 Circle all applicable modes of transportation used to deliver the listed substance
CBI  your facility. : _
(—

4
-lonooo-ooo-o‘ocooo--otooooooooo.o-..oo-cocooolo-ooooo-.aa'. ooooooooooooo -

©

Railcar T R R A
Barge, Vessel .................................ﬁ...........:..... .................
Pipeline ...............................,........................... .............
Plane ............................................................ ................

othet (sp‘c‘fy) a..........o.o-.o--o-ooo------‘o.-.........G

Mark (X) this box if you attach a continuation sheet.
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)
o .

Circle all applicable containers used to transport the listed subs:ance to your
facility.

B;gs......................-u.................a........ ....... Ces et e esennees, . )|
Crerernean e, PP €
free standing tank cvlinders ....... L 3
TaNK T2l CaFS o ouuiutiiie e 4
Hopper cars ..... D F T T sesecoronccecna UUTOTRRR s
Tank trucks .......c00un.e. T e et e ettt e e e e e e eaea e e et ae e e, 6
Hopper trucks ....ovviivenenieniennnnnn.. S8 e e ecacoeecestaaarearocteacnaaannnrnna 7
Drums ......... N T 8
Pipeline ......... Geeeevessnanonas See e et rcecasacossennannnn Cetcensansansoans 3
Other (specify) - cetencasns D N T T S vereerectcnnnen 10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. qu

Tank cylinders D T T T T PR, AT . mmHg
T‘nk rail c.ts O.Q.......I...............Q‘l.....l...l..l..‘..l' mmﬂg

T‘nk trucks * e 00000 ....Il......I....l.'.......'..'..".’.l..'.‘. mmﬂg

I::l Mark (X) this box {f you attach a continuation sheet.
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PART B RAV “ATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade na=e(s;

of the mixture, the name of its supplier(s) or manufacturer(s), an estimare of te
CBI average percent composition by veight of the listed substance in the mixture. anc :
= amount of mixture processed during the reporting year.

- - . Average
; % Composition Amauns
Supplier or , by Yeight Processer
Trade Na-e Manufacturer (specify « % precision) (kg v

an&méw ﬁ"e:u_% A-CQU-ALIY\C— (9.@2 I /7

() Mack (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
cBI reporting year {n the form of a class I chemical. class II chemical, or poliymer. an’
_ the percent composition, by veight, of the listed substance. ’
(_1 -
\ % Compositizn o¥
weight of Liste? S_c-
Quantity Used crance in Raw Ya<er::
| (kg/yT) {specifv - Y\ prezic:.:
Class I chemical S, 857 D.6- L. 2
Class II chemical
Polymer
("} Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

I1f you are reporting on a mixture as defined in the glossary. reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture.” '

For questions A.OG-A.IS. if you possess any hazard varning statement, label, MSDS. oz acner
notice tnat addresses the information requested, you may submit a copy or reasonabie
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three majo:l technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

] ‘ l
hJ/\ Manufacture Import Process

X purity X purity

[
- o
et

CB

Technical grade #1 % purity
Technical grade #2 X purity % purity % purity
Technical grade #3 % purity % purity X purit:

1Hajor = Greatest quaniity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posses:
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by cireling the
appropriate response.

7/ ‘
@ .‘......‘..'....I.....'...""..'..‘..'...O...I.l.l.‘..l.....'........"...
fe5

2

No 'DOl."...".....l........lt-Io!.n.t.ol.llQ......QQQI...IQ...OO0.0.0.00.......-

Indicate vhether the MSDS vas developed by your company ot by a different source.
{

,our c@.my ...Qf.............ﬁﬂi..i.'.....I.O....Q'I..".'....l’.“.l..ll‘..ll....

f -\
e‘oth.f .our:)‘.Io."to..o..oo'oolc0.c...cooun..ooo.-.0.-.0.-.0..00.0.-0.0..-.. @

!Siz' Mark (X) this box if you attach a continuation sheet.
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that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this informartizs ma-
been submitted by circling the appronriate response.

T@S .cevveocos Secesessess e ,..\N/P.A. PR IR T I R E R R R R T

--------------------------------------------

e e
w
-

For each activity that uses the listed substance, circle all the applicable nu=te:
corresponding to each physical state of the listed substance during the aztivicy
listed. Physical states for importing and processing activities are determines a-
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using ‘ne
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas . Gz
Manufacture 1 2 3 4 s
Import 1 3 3 4 :
Process 1 (:) 3 4 3
Store 1 2 (:) s :
Dispose (:) 2 3 6 z
Transport 1 3 K} - 3

(—

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate forw during any of =
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes £2:
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage. disposal and transport activities using the final state of the produzt.

Physical ) H/A

State . Manufacture JImport Process Store Cispose Tranmsper:

(8]
[+ ]
"~

Dust <1 micron

1 to <S5 microns

§ to <10 microns

Povder <1 micron

1 to <S5 microns

S to <10 microns

Fiber <1 micron

i to <5 microns

S to <10 microns

Aerosol <1 micron

1 to <5 microns

S to <10 microns

() wark (X) this box if you attach a continuation sheet.
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PART 8 FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.6

For each physical state of the listed substance. specify the corresponding
flashpoint, and the test method used to derive the flashpoint value.

Ca.id

a— .
1T T S AZZA .

Test method ......ovvne Ceeereianeaenes Ceeeens )\//;4

Gas/Vapor . /

Flashpoint ........cceeues ceeeaen Ceeeeeanccane Cetoesessecenanns Cecaenas AJA ?
Tes? Method ....vcievsencotnnconcanooons ceeeen ) AfAh

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

=
.loloo.c..OO0..0...."0.‘0l.....Ol..'...lO.'..l..‘l.t.ne'..l..l..l ooooo -
-

.\'O ----------- 0.-0o.o-oooo-ooo'.ooooaoonoc.o‘.o.vooooocc-oc-o-couci ----------- 2

4.07

indicate the temperature at vhich the listed substance undergoes autopolymerization
or autodecomposition,

AU(OPQI)’NQ!iZCS at esedoeecsoecesece ® 802 OG0 E00CN0SS9C0009C0006IUISCOIEIPBIEOEESN !#r& °
Autodecomposes at ........ cecrscareans cececsencscaenns b{[& °

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

G- vocveremmneee s O

NO 0000loo..o't..o.o.ocoocoto-..0oo.ooo.clooo.luoo.-c.'.oocn.ooouo-n-oco-u-qz

l::l Mark (X) this box {f you attach a continuation sheet.
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4.08 Indicate the flammable limits in air (X by volume) for the listed substance at

standard temperature and pressure.

rrr R 11 L IPRPPRRRRTTELLELL A R R e N/

[
Indicate if hazard information/MSDS has been submitted in lieu of

response by circling the appropriate response.

A

_1

Mark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Hedia -- Identify (Y/N/NA/UK) all knovn pethods for extinguishing
hich contains the listed substance. (Refer t2

flames caused by each product type v
the instructions for the definition of Y, N, NA and UK.)

Product Types Containing the Listed Substance:

Extinguishing Media 1 2 3 4 5 6
) ¥ -
Y — _

B
Pry chemical)(e.g., sodium bicarbonate) }( . o

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

other (specify)
azard information/MSDS has been submitted in lieu of

Indicate if h
ireling the appropriate response.

response by ¢

ooooooooooooooo

- - - --

pes listed under each column (1-6) in the folloving table:

l11déntify the product ty
Product Type Identity

Product Type No.
Yo
D) roL\I/ U REHIAME Pdl\IIM&K

2
E

(] Mark (X) this box if you attach a continuation sheet.
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4.10 Special Firefighting Procedures -- 1dentify (Y/N/NA/UK) all knovn restrictions on
girefighting procedures used to combat fires caused by each product type vhich

contains the 1isted substance. (Refer to the ins

tructions for definitions of T. M.

NA and UK.)
/A Product Types Containing the Listed Substance’
Sgecial Firefighting Procedures 1 2 3 4 5 6

Do not use vater

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been
response by circling the appropriate respons

oo-o.o..ocoo.o-no ----- esc e s srs TRl

NO u.n’.-ao‘--oo..'..' oooooooo ee s saoess oo se B0

submitted in lieu of
e.

l1dentify the product types listed under each col

Product Type No. ' bizh

uma (1-6) in the following tabie:

Product Type Identity

o w & W N

(T ] Mark (X) this box if you attach a continuation sheet.
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. 4.11 Incompatibility -- List all chemicals, materials, or categories of chemicals or

materials that you knov are incompatible with the listed substance and the reason “nv
they are incompatible. (Refer to the instructions for further explanation and an

example.)
CAS No. P4/94 Name Reaction (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

(:::)..ou.-.o..oo-ooo-oo-n--o---.'o.c..ooo-couoooo-ocu- ooooo ss e s e ees e 0o s sy

No esc e sc s caoo-ooa-;nccnccncc-oooooo..ooooo.o-ou ooooo

cass o0 s es s ee s ass sl

4.12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the
appropriate response.

Uﬂknovn ..o.o-oo.-}oo..o...o‘...o.oc..o‘0--."0..0.o..aon.cn‘..ooco.ot..

Indicate if hazard information/MSDS has been submitted in lieu of
response by cireling the appropriate response.

----------

é!!’..ouoono ooooo oaoltcn.a.oo-.ooo--oco..-looo.l-o-. ooooooooooooooooooooooooo

(::l Mark (X) this box if you attach a continuation sheet.
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e for the 1isted substance and the test method

4.13 Indicate the autoignition temperatur
used toO derive this value.
Autoignition temperature .ccccccc” P A veeene fJ/OQ :C
{
Test method T A AU ﬁd/94
[
Indicate if hazard iniotmation/HSDS has been submitted in lieu of
response by cireling the appropriate response.
..l... ........ L] P I RO EE R A @

NO cossoves

'00..0.0'.0--...000....

ooooooooooooooooooooooo

vapor in Cargo Tanks -- Lf storing the

vapor problems, such as peroX
the problem and necessary ¢co

4.16

vapor Problem

N/A

jde formation,
ntrols or restrict

1isted substance in a cargo tank causes
reaction vith moisture. . specify
{ons used to remed? problenm.

-

Controls/Res”-

Peroxide formation

Reaction vith moisture

Combustion

Other (specify)

{f hazard in
by cireling

Indicate

response the appropri

formation/HSDS has been submitted in

ate response.

------------------------

ooooooooooo

(1 Mark (X) this box if you at

tach a continuation sheet.
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es -- If you use an inhibitor or stabilizer vhen shipping the

4.15 Shipment Procedur
listed substance in bulk form, specify its name, vhether it inhibits or stabilizes
CBI  the listed substance, the amount normally added, and the duration of its
_ effectiveness.
(_1
’kﬂéq Amount Duration of
Inhibitor Normally Effectiveness
or . Added (specify
Name of Additive Stabilizer (ppm or X) units)
Indicate if hazard information/MSDS has been submitted in lieu of
response by circeling the appropriate response.
No .l: llllll - PO I N 4 . e o e 0 0 ® . 0.....0'. ............ L N ] P R O B A 4 Q..Wl.... 2
lyse the folloving codes to designate inhibitor and stabilizer:
I = Inhibitor
S = Stabilizer
(] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

2. 01 Indicate the rate constants for the folloving transformation processes.

Photolysis:

Absorption spectrum coefficient (peak) .... UK — (1/M em) at
Reaction quantum yield, 6 ..........cvvns UK at

nm
Direct photolysis rate constant, kp. at ... _\ 2E 1/hr laticue
Oxidation constants at 25°C:
For "0, (singlet oxygen), k ............. LK 174
For RO, (peroxy radical), k «.....co.... VK 1M
Five-day biochemical oxygen demand, BOD, . WL mg/ .
Biotransformation rate constant:
For bacterial transformation in vater, k ... Ui 1/%
SPeCify CULTULE «evvvenrrercrraeanearancnns UK
Hydrolysis rate constants:
For base-promoted process, k, ......... R (J[<: 1/
For acid-promoted process, K, ............. UK 1/M
For neutral process, Ky ..c.ooeeveiniiiaans UK /%

Chemical reduction rate (specify conditiens) J K

Other (such as spontaneous degradation) ... [) Eﬁ

{1 Mark (X) this box if you attach a continuation sheet.
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'PART B PARTITION COEFFICIENTS

$.02

a. Specify the half-life of the listed substance in the folloving media.

Media _ Half-life (specify units)
\
Sroundwater K)F(
stmosphere YK
Surface vater UK
Soil L)k(

b. Identify the listed substance’s knovn transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. | Name (specify units) Media
UK - in
in
in
in
5.03 Specify the octanol-vater partition coefficient, K,, - 4&,2#( at 25¢
Method of calculation or determination .....ceecccoccnes
5.04 Specify the soil-vater partition coefficient, Ky covvees 5‘£k< at 25
Soil type ....c: teesasecevesasessanones A
5.05 Specify the organic carbon-vater partition
:oef{ic"nt' K.¢ l............Ql‘l........l‘........l‘. UK .t 2:
5.06 Specify the Benry’s Lav Constant, B ..ccoccccncccceccee #K ata-a’'/®
("] Mark (X) this box if you attach a continuation sheet.
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3.07 List the bioconcentration factor (BCP) of the listed substance, the species for vhi:
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor - Species

\JK

Test"®

.---------‘-‘--‘---------------------------‘---‘----------------------‘-------‘ ............

'Use the folloving codes to designate the type of test:

F = Flovthrough
S = Static

[::l Mark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number vhich most appropriately describes your company.
r37 | .
P == -1 L T3 L '
1 3 (:)
Sole PToPTi OIS hID ittt i it ittt ittt eee e eteeateeoeenereana. <
Y 23T B 3
~Other (specify) tecestescesetcacaana <.
6.02 At the end of the reporting year, vere you constructing additional facilities at thi:
site that vere not yet in operation at the end of the reporting year, but vhich are
nov being used or vill be used in the future for manufacturing, importing, or
proces.ing the listed substance? Circle the appropriate response.
CBI -
[:] Yes 2 8 0 6 209 00 LB K BRI I I S B Y I T I R ) 0.0U...Glll....l...""..0.."....'..‘.....Q.l'. :
6.03 List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the
CBI process type(s) used to manufacture all product types that contain the listed
__  Substance. )
Z Total
Product Type Capacity
State the total name-plate capacity of the process type(s) used to sanufacture all
product types that contain the listed substance: ‘ kg/y
{1 Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed belov, state the quantity sold and the total salés valie <
CBl the listed substance sold or transferred in bulk during the reporting year.

(—!
- ‘ A)/64 Quantity Sold or

Total Sales
Jalue (S wr)

Market Transferred (kg/yt)

Retail sales ' . \

Distribution -- Vholesalers

Distribution -- Retailers

Intra-company transfer =

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substitutes -- List all knovn commercially feasible substitutes that you knov exis

for the listed substance and state the cost of each substitute.

A commercially

feasible substitute is one which is economically and technologically feasible to u
CBI  in your current operation, and vhich results in a final product vith comparable

performance in its end uses.

Substitute

-~ U<~

Cost (S5/kg)

[T] Mark (X) this box 1f you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and

CBI processing the listed substance during the reporting year. (For an explanation ¢f

T these costs, refer to the instructions.)

I Average Total Costs
Manufacturing ......... f ettt ettt ettt . T .
I=porting ..... ‘.......................; ..................... < .
Processing ......cieiveans ceveeans U . \} k:_ < .
Average Variable Costs
MaNUfACTULING vvverererserraoratecncccccasscessncsscacanns . s .
Importing ....... ceersescecsne I S+
PrOCESSINE +vvveiiraniriaconcasasosoncsanssnseacasnasecanns ﬁ:L!f( $re

6.07 State your average purchase price of the listed substance, if purchased-as a rav
material during the reporting year. ‘

ca1 |

[ ] Average purchase price .......................t............ &)‘k( S

6.08 State‘your company’s total sales and sales of the listed substance sold in bulk for

1924 the reporting vear.

(—)

Year ending ....coviiiiiiiiiiiiiiiiiiiiiiiitiriiincecacncesnineeanss [Z]1Z] IBIB
. Yea:

Company’s total Sales (S) +c.vvvivaienrsveaconscocnssancnssrmassans <

Sales of listed substance ($) ...............................:.... L)[‘é

Mark (X) this box if you attach a continuation sheet.
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a

-O
L

State your‘compfny's total sales and sales of the listed substance sold in bulk £=:
the corporate fiscal year preceding the reporting year. (Refer to the instruciions
for question 6.08 for the methodology used to ansver this question.)

Year ending .......... Cetereneaes cttenas N [212 (818
o ~ Mo. {ea:

Company's‘total'sales ($) cirvinnnnnne B e et tacesetseee s (,)r<

Sales of listed substance (S) ....... et eeecc et reaeceeenaacnosans g)f<:

6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI  (Refer to the instructions for question 6.08 for the methodology used to answver this
— Question.)
(.1
Year ending ....cccvieciaacnas s S e [ZI2) 1817
Mo. Tea:
Company’s total sales (S) .........,......;-,.ﬂ.-..«.:}........... L)k(
Slles Of li,st.d SUbStlnC! (s) eesscccsseonecormBe000000068000000 000 g<
Year ending .....cccceivncnorcanccanas Ceescecvecccecsscertanseseess 1Z1zZ1 1216
Mo. ear
Company’s total Sales (S) .coveeecccrccocecscccsascccansosocnsnsns LJf(:
Sales of listed substance (S) ..ccovveveaccs tecosesccssatacsseeanns k)k<
[::I Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flov d:iaz

eq=
R

provided in questions 7.01, 7.02, and 7.03. Identify the process type from whizh --¢

.~formation is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.C1 In accordance vith the instructions, provide a process block flow diagram showing °=

major (greatest volume) process type involving the listed substance.

(8]
-

B

[

] Process type ........ Q@U FOR)VUQ’L COA*TH’\(

Ty Plyurethme
TnerERiET POIME

I7A VENTES v entTeE>

N5

[ AUTO MaTE P> |~ RPd P
MA € Spray m3 _| SpRM 1P 5@(@3\3 S1DE
spry [T SAme R . ILARY A B’
: e 1 , >
L] ) 6 | -
T VENTES Unload Ec(
—_— y (R VENTES LoAp ER. T
H’AUP' SP?‘AY ’:j\ 7F j—._.'.p.__—— r VCDJT:P
SAmplE NSpET [BR<E /90°F = A
BoAry T4 ACCEPT CORE At ,l
. ‘70? J 7’8
— \
RETET) [REMOVE _
W ASTE | IS pPecT
| .40

[ ] Mark (X) this box if you attach a continuation sheet.
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7.02

cat

In accordance vith the instructions, provide a separate process
shoving each of the three major (greatest volume) process types

substance.

coNFormpL CoaTing”

block flov diagram
involving the liste<

Process tYPe «..cccee

SAMmE As .0l

'S

L—ﬁl

—

3

Mark (X) this box if you attach a continuation sheet.
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“I’_ 7.03

In accordance vith the instructions, rovide a proce i

P:?czss emission streams and emissionppoints th:t co::agiottcti?:t:;‘§:::t::oa:ﬂ§~a
vhich, if combined, vould total at least 90 percent of all facility emissi c“;“'
treated before emission into the environment. If all such emissions are r:Ts ‘ iﬁc
from one process type, provide a process block flov diagram using the 1nsttu:t:::<
fgt question 7.01.  If all such emissions are released from more than one ro;;::_
twpe, provide a process block flov diagram shoving each process type as a :e-;:;f=

block.

Process type ........ - (op Formal . COﬂ'Tlng

polyuR &% WA
Tro6REDIFM
I}

VENTES VENTES
AUTO MATEL> s I w
MAUt INE SpRAY
. -—————_—; ]
Spanry 1 Boary oea T
T b 5" ) SipeE
VEMRTES
T
— venTE B
BAKE A T €
/45'0:““" g ———CURE
&b hrs s

[T] Mark (X) this box {f you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flov diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
(T} Process type ........ .- CthQRN&L COA’ITQ%(
Unit | Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range vessel
Number Type Range (°C) (mm Hg) Compesizic
1] ConTawer AwBienT ATmospteric S. S,
7.2 ﬁfﬁfm;{ Am@ ievT kTMQ@HeNC FleeL
— Aulomale e — —
Hoob AMB 1EnT” ATMpsper\e  _ S.S .
1L oo b pMBIERT ATmospleric s S.
WA, Yo AMBIEMT ATmosplieric S¢S,
7-8 Hoo b AMBIEPT ATnos pieric s. S.
79 OVENS 14o°F ATmosptgac o LaEs”

[T] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). If a

process block flov diagram is provided for more than one process type, photocopy thi
question and complete it separately for each process type.

] Process type ........ ConQQOF_W'/{'L. COA:T{n/ .
; - . 1

Process
Stream .

ID Process Streanm Streana
Code Description Physical St;te‘ Flov (ke’/vr)

24 Y fafbyf oL L7hg

78 7278 & U Uk
_7c végpzvzs G U Y/

1> VAPORS G U K

yd= VA porS G Kk

1F VApors G U _uKk
.............................. gt e e BeR b e

!Use the folloving codes to designute the physical state for each process stream:

GC =
GU =
SO =
SY =
AL
oL
IL

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

Solid . .
Sludge or slurry . .
Aqueous liquid . .-
Organic liquid _

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[::l Mark (X) this box if yéu attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flov diagram(s).
1f a process block flov diagram is provided for more than one process type, photoco;

this question and complete it separately for each process type.
cBI instructions for further explanation and an example.)

(Refer to the

{T°] Process type ........ CQQFOVMA(, CO(L'(’ IY’Q(
- )
a. ' b. v Co d. e.
Process Concen- Other Estimated
Stream trations Expected Concentrations
ID Code Knovn Compounds (X or gg Compounds (X or pp=)
Zﬁ gg/?( URELHANE =TPT. & os’é ol _OK Uk
ORs K VK
le—F VgpoAs u/< UK JI<

7.06 continued below

[::l Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lpor each additive package introduced into a process streas, specify the cospounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this number ir
colusn b. (Refer to the instructions for further explanation and an exasple.
Refer to the glossary for the definition of additive package.)

. Additive fJ | Components of Concentrations
Package Number /4 Additive Package (X or ppa)

1

lUse the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

Jyse the folloving codes to designate hov the concentration vas measured:

V = Volume
Vs VCi‘ht

[T] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT '

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block Ilc:
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from vhich tze
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listec
in either the Section 7 or Section 8 block flow diagrams vhich contain residuals for eacn
applicable vaste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
jdentified in either the Section 7 or Section 8 block flov diagrams. Not all Stream
Identification Codes used in the sample ansvers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flov diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Vaste surveys listed belov vithin the three years prior to your reporting
year, you may submit a copy orf reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Bazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey. :

l::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions,
vhich describes the treatment process used for residuals identified in question 7.

car

[ ] Process tYP® c.cccoonn

ConFormAL CoaTing

provide a residual treatment block flow diagra~

9

-ar

[ soliB]
TrRASH —
— JW #<TE
IZD:KEy T 14 AS pon-HAZARDGO
L Quid D(SFAoée'P -
T2, T | WASTE L 9.2 | 1iazarpocs
WARSTE

[Z] Mark (X) this box if you attach a continuation sheet.
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ual treatment block flow diagram(s)

ance wvith the instructions, provide resid
d for residuals identified in

8.02 In accord
vhich describe each of the treatment processes use

question 7 02

= CopFoamel Coaling

] Process type ...... ree

SAme AS B.ol

[ﬁjj Mark (X) this box. if you attach a continuation sheet.
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e residual treatment block flov diagramis;

e vith the instructions, provid
ses used for residuals identified in

8.03 In accordanc
the treatment proces

vhich describe each of
question 7.03.

("] Process type ......-- . COVE?F’V'A’L ggkﬂng

SamE RS 8ol

- P, Mark (X) this bex if you attach a continuation sheet.

4
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8.04

Déscribe the typical equipment types for each unit operation identified in your
residual treatment block flov diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and

complete it separately for each process type.

N /A

Process type .........

Unit Operation ID Number

(as assigned in questions ) ’
8.01, 8.02, or 8.03) Typical Equipment Type

Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block flcw
diagram(s). If a residual treatment block flov diagram is provided for more thas or.
process type, photocopy this question and complete it separately for each process
(Refer to the instructions for further explanation and an example.)

8.05

CBI type.
[T] Process type .i....... _ C,OQFO‘RMA'L COA'TTNQ(
a. b. c. d. e. S :-
Physical _ Estimated
Stream Type of State Concentra- Other Concen-
1D Hazardoys of Knovn tion§ gz or Expected trations
Code Vaste Residual’ Compounds’ ppm) " ° - Compounds (X or ppm)
18 T GY  224-TpL UK UK UK,
¢ T . _GU _ 2-4Tpf _ UK. UK VK
ar _ T Gu_ 2-4TpT UK UK Ol
1FE T qu__ 241oL  _uUlk UK UK

8.05 continued below

l::l Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lyse the tolioving codes to designate the type of hazardous vaste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

TeHMBO -

Ise the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondcnsiblc at ambient temperature and pressure)
SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10X toluene)

- > e e -

§.05 continued below

[::l Mark (X) this box if you attach a continuation sheet.

55



8.05

(continued)

Jror each additive package introduced into a process stream, specify the compeounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this numter :-
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Concentrations

Additive N/} Componenfs of
Package Number Additive Package (X or ppm)

1

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

L2 ------------------------------------- - - -

8.05 continued belov

l::] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

Suse the folloving codes to designate hov the concentration vas measured:

V = Volunme
V = Veight

‘Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

NA ‘ .
N A Detection Limi
Code Method (g ug/l)
1 .
-
=
LI
-
L

(—

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

SUse the folloving codes to designate hov the concentration vas measured:

Vv = Volume
Y. Uelght

*cpecify the analytical test methods used and their detectién limits in the -a:.:
belov. Assign a code to each test method used and list those codes in coliu~r e.

/u/ |
/q Detectizn L1-

Method (c ug i)

0
o
o
[ ]

'a~ rn '» 'ua ro IN '
§

(T] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flov diagram is provided for more than or
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

€81
—-—
{1 Process type ......... COV\*[)OV WA C @A’\ \[\Of
- Q
a. b. c. d. e. f£. 3
Costs for
Stream vaste Management  Residual Management: 0ff-Site Changes i
1D Descrip;ion Hethog Quantities of Residual (X¥) Management Managemen
Code Code Code (kg/yr) On-Site Off-Site (per kg) _Meinods
183 o &all i< OO - (<
b €491 J\< 700 YY) </ . .
i gai oI 100 UIC V.-
144 &9 LY SIS T I _uc UK
1.2 @69 o U\< (00 < U<

---—---_..---.-—-———----------—----------—-—-------------—-------—--——--———-——-----------.

lyse the codes provided in Exhibit 8-1 to designate the vaste descriptions
2yse the codes provided in Exhibit 8-2 to designate the management methods

[T) Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste Descripion CODES

These waste descnption codes were deveioped s
with the RCRA ana other waste codes. {These w.

pecitically for this survey tc suppiement the descnotions nstec
aste descnption codes are not regulatory aetiminons.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRISBED 8Y A SINGLE RCRA F.X.P. ORU WASTE COOE

a01 Soert sonverw (FO01-FOCS. XOAS)

A02 Otner orgame hausd (FO01-FOCL. KDSG!
AG3 Sim conomm (FO01-FO0S KO8E)

A04 Other crgame Ludqe tROO1-5008 xo8s!
A0S WasowmIEr O 3QUEOUS MUETUIe

ADS Comarmnated sou OF CIEANU0 BRCUe
AQ7 Other £ or X eume. 8xaCTy 23 JeNCNOed”
208 Concemntraed oft-SO8C OF HISCHOST

proguct
200 Emery cortmnens

e ——
““E3aCly 43 GEICNOEA" MEBNS (NM (N0 waNS maches ihe cescnonon of the ACRA sase code.

A0 Incmermor ash

At SOuGIfed Tesment recus

A2 Other tresimem res:Gue $DeC:ty A
‘Faguuty Notes )

A1 Other unresteq wame 'specity 1 Faciu”.
MNores '}

INORGANIC LIQUIDS-=Waste (hat 13 ONMBNLY
nOMGanic ang NNty G 16 Q AQUEOUN. wen
-Gw SUSOENGEE NCIGANIC SOKES &N IOW OFGRMC
somem
307 AQuEOUS WREIS WP IOW SONVents
302 AGUEOUS WESIS Wi IOw XNEY RS
mes
803 Saem a6)S wah MES
804 SOeM 2C:C WAGU! MEE
808 ACOC JCVEOUS WARE
308 CausiC 30LNON Wil MELAS DUl N0
cyRnoes
BO7 Causic 30wHOR wrif MELaIS aNd CYSNOSS
808 Caustic SONHON Wi CYSNMOES Ol NO
metieg
809 Soemt causnc
810 Cavenc 3VEsUS WaED
811 AQUEDUS RS KN reactve muhdes
812 AQUEOUS WESE WIR OIS SECDVES (8.5..

aowmrves)

Other 2qUEOUS SRS wHh MIGN GrEsOved
s01as

2tner JBUECLS WERE Wt IOW RETIONE]
sonas

Scruboer warer

Leecnaio

WEARE WTUE MERTUrY

CRAEr 1ROMGAME QWG (SOECHY A ‘Fatty
Nores )

"

'y HAOQAMC. WHTY MOCINIPI-O-MON Wil
.COMent anG 1O OrGanst CONENT. DUMDADS.
819 LMe IOGE WU MEtS

820 LMo OGS WWN MEWMINMENN PYOraRKie

IO
A2 VARSWES FeaIMert SOCS Wil TG

orgames

82 Other wamowES? TREINErt SOGD

823 Umreares DMEDNG SUOGE RNOW CYRmOes

824 Umreated OWnng SoQe weh Cyaroes

823 Other Su0Qe wirh CYarmous

826 Siuage wih reacve nufides

A7 Sluogs wnh OIMEY TSCIVES

820 Degreanng SuOQE weh ML SCMe oF
hngs .

829 A DoNUtON COMISE dewice Suage (6.
fly ash wat SCTUODEY shsoqQe)

830 Sechment of LaQOON ATIgOUE COMMTWNSIeS
R OFGAMCS

831 Sechmert of IAQOOR Sragout COMAMAISd
i NOIGEMCS Oy

Orhng mua

ASDESICS SIurTY O SIVOQE
Chionce o ANEY DANG SUOYE
Oher mOrganc S1UaQe (1O8CIty N
“Faciuty Notes )

832
8313
834
83s

INORGAMIC SOLIDS=—Wase (Nat 8 pnmanty
Wﬁwﬂ.-ﬂhﬂ-mw
ANG IOW-IO-MOCEINE WEISr COMBn: nat

Sou COMBMNted wiih OrGamcs

Sl COMAMNSINE Wth INOIGAINCS 0Pty
ASn. 318G, O NG GITUQ (FOM NCINGT.
Mon of wanes

Orner “ary ' ash. 518G, Of Tharmel
enoue

“Ory” e or Methl IVOrands Weos
enemecaty “Aaea _

“Ory” Whe Of MEE FYSTRoS SONDS ROk
Metm sce. RhAge. Or ICTR0
Emofy Of CTUSNEA MELBI CTUMS OF CON-
taners

Sartenes Of Dantery DA, CAMNGS. CONGS
SoRMt SOnG hiters OF J0HOrOENRS
ASDOEIOS 30KCY NG GECNS
METI-CYRMmOS SIY/CHOrmeaia
Reactive CYBMOS SARY/CHermCas
Reactrve suifiGe SAKIVCHOMCEIS
Other reacIve SATI/CHORVCMS

Other ME SARY/CNOMCIS

Other wame NCrOANK ChErucas

A0 DECYS Of 0Kl CHErMCaIS Only

§

EEPEBEEEEREEE EE T F G EGE

ORGANIC LIQUIDS—Wame (hal 13 DRmanty
mw-:wuﬂm,mnmm
SONGY COMOrE ANG ION-I0~MODITEE Sl
coment

858 ConCamraes sONGN -wEler SONNOR
S8 Malogenaied (8 § . CRIONNESG SONEN
BOO NOARAIOGENAIST SONSM

881 HIOQINSIEC/NONNRINGENAING 3Otvent
murtyre

862 Ou-water SISO OF Mizivie

843 Wameov

864 Concomrited aGueGUS SDILLIOr 51 JINe’
Qrgarcs

888 Concemrmes Ohenoncs

888 Orgame cum. nx BCSUE’ O varnian

847 AoPesrves of SXOCKISS

$68  Punt ANGT OF DMIDIGUI SiIIAIES

889 Reachve or DOIyMENIANIe OMGANC Qu.C

7  Other orgame 1qwa taoecity 0 Facudy
Nowes )

ONGANIC SLUDGES=Wame (NRt 13 SNMANtY

OFGAMNC. WHT IOW~-MODErNES 1NOMGANTC 301A3
COMEr and wazer COMBML. SuMBadie

Susl DOrMS of AMOgEnateq (8 g SNION-
ABNG) MDENES O ANST OMGEMC QWSS
Sufl DAMEIMS OFf NOMNSIOYEN SIS
SONGALS OF CXNEF ABENC QWIS

Oy siv0Qe

Orgame saim or 'nx ucGe

Reactive or Jorymern 2a0:e SrGanNcs
Reuns. 1ars. oF tArry 3iuase

SO tremmenm 3iIucge

SOwage Or KNS UMIEAIea DIOIOGICEI
stuoge

Qiner orgamc BSSE 130Uy -0
‘Faouty Nates ')

3 332333 % %

ORGAMIC SOLIDS—Weme Mat is DNManty
OFGAMNG ANG JONG. WA IOW-I0-MOCE e
MOFGAMC COMBAL ANd wWaler COMent Aol

Other RAJOQENEBT OFGAME SOnG
Other NONRMOGENENT OrgaMe ona

ORGANC GASES—Wams hat i3 ONMaNnty
W KGR0 OB S NOMGAME SoMtent
aNd 18 & GAS 8 SIMOSDNONC DITABUSS.

4| 80t  Orgune gasss
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EXHIBIT 8-2.
(Refers to question

8.06(c))

MANAGEMENT METHODS

M1 = Dischacge tO publicly ovned
vastevater treatment vorks

u2 s Discharge to surface vater undet
NPDES .

u3 « Discharge ¢ off-site, privately
ovned vastevater treatoent JorkS

Mé « Scrubber: a) caustic: b) vater:
¢) other

uS « Vent to: a) atmosphers®;
¢) other (specity)

N6 = Other (spacify)

b) flarce:

TREATMENT AND RECTCLING

Inclncrltioa/thcr-nl treataant

11 Liquid injection

21 Rotary of cocking kiln

31  Rotary xiln vith a liquid injection
unit :

4] Twvo stage

1 Fixed hearth

I Multiple hearth

77 Fluidized bed

g1 Infraced

91 Fuma/vapot

101 Pyrolytic destructot

111 Other ineincration/thcrual
trestzent

Reuse as fuel

1RF Cesent kiln

IRF Aggregate kila

JRP Asphalt kiln

4R? Other kiln

sp? Blast furnace

¢RF Sulfur recovery furnace

7RF Smaelting, melting, OF refining
furnace

gRF Coke oven

9RP Other industrial furnace

10R? Industrial boiler

11R? Utillcy boiler

12RF Process heater

13RF Other reuse as fuel unit

Puel BMlending

1F3 Puel blending

Solidificatios .

1$ Cesent of cement/silicate processes
25 Pozzolanic processes

3§  Asphaltic processas

»S Theraoplastic techniques

s§ Organic polymer techniques

6 Jacketing (mac:o-cncapsula:ion)

75 Other solidification ’

60

Recovery of solvents and liquid organics
for teuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR Thin-film evaporation

SSR Filtration

6SR Phase separation

7SR Dessication

gsR Other solvent recovery

Recovery of setals

IMR Activated carhon (for metals
recovery)

MR Electrodialysis (for metals
recovery)

IMR Electrolytie metal cecovery

4MR Ton exchange (for metals recovery)

SMR Reverse osmosis (for metals
recovery)

6MR Solvent exzraction (far metals
recovery)

™R Ultrafiltration (foc metals
recovery)

8MR Other mnetals recovery

Vastevater Treatmasnt

After each vastevater treatment t7pe
listea belov (IVT - 66WT) specify
a) tank; or B) sucface impoundment
(i.e.., 63VTa2)

Equaliza:ion
1YT Egqualization

Cyanide oxidation

YT Alkaline chlorination
1¥yT Ozone

ovT Electrocheuical

SYyT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

YT Ozonation

gyT v radiation

9¥T Other general oxidation

Chemical precipituionL

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical prccipitation

Chromiuva reduction
1SVT Sodium pisulfite
16¥T Sulfur dioxide




" EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

{7VT Ferrous sulfate
{8VT Other chromium reduction

Conplexed metals treatment (other than

chemical precipitation by pH adjustment)

19VT Comsplexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemical

22¥T Other emulsion breaking

Adsorption

23VT Carbon adsorption
24VT lon exchange

2SUT Resin adsorption
26VT Other adsorption

Stripping

27VT Air stripping
28VT Steam stripping
29VT Other stripping

Evaporation

30VT Thermal

31VT Solar

32VT Vapor recompression
33VT Other evaporation

Filtration

34VT Diatomaceous earth
3SVT Sand

16VT Multimedia

37VT Other filtration

Sludge devatering

18VT Gravity thickening

I9vT Vacuum filtration

4OVT Pressure filtration (belt, plate
and frame, or leaf)

41VT Caentrifuge

42VT Other sludge devatering

Air flotatien -

43T Dissolved air flotation
44NT Partial aeration

4SVT Air dispersion

46VT Other air flotation

0il skimming
47VT Gravity separation

4BVT Coalescing plate separation
49VT Other oil skimaing

Other liquid phase separation
SOVT Decanting
S1VT Other liquid phase ssparation

Biological treatment

S2VT Activated sludge

S1UT Fixed film-trickling filter
S4VT Fixed film-rotating contactol
SSVT Lagoon or basin, aerated

S6VT Lagoon, facultative

S7VT Anaerobic

$8VT Other biological treatment

Other vastevater treatment

SOUT Vet air oxidation

60VT Neutralization

61VT Nitrificatien

62VT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

6SVT Reverse osmosis

66¥WT Other vastevater treatsent

OTHER VASTE TREATMENT

1TR Other treatsent
2TR Other recovery for reuse

ACCUNMULATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
25T Tank

3ST Vaste pile

4ST Surface impoundament

SST Other storage

DISPOSAL

1D Landfill

2D Land treatment

1D Surface impoundment (to be closed
as a landfill)

4D Underground injection vell

lchemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.

Hovever, if the pR is adjusted solely to achieve 2 neu

BE CONSIDERED NEUTRALIZATION (60VT).

tral pH, THE OPERATION SHOULD




'

PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 Ideatify any special handliﬁg instructions for the residuals identified in your
CBI  process block or residual treatment block flowv diagram(s). (Refer to the

instructions for an example.)

(1

Stream kb/
1D /?

Code Special Handling Instructions

T

8.08 Identify those construction materials that are recommended (compatible) for
containing or transporting the listed substance, and those materials that you know

CBI could cause a dangerous reaction or significant corrosion (incompatible) if they are
used to contain or transport the listed substance.

— Stream | Construction Materials
re NR
Code Compatible Containment Materials Incompatible Containment Materials

] Mark (X) this box {f you attach a continuation sheet.
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PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 Identify any special handling instructions for the residuals identified in your
CBI process block or residual treatment block flov diagram(s). (Refer to the

— . instructions for an example.)

) A?éh

- Stream

1D
sde Special Handling Instructions

1]

8.08 Identify those construction materials that are recommended (compatible) for
containing or transporting the listed substance, and those materials that you knov
CBI  could cause a dangerous reaction or significant cotro:ion»(inconpatible) if they are

used to contain or transport the listed substance.

(—

Streanm Construction Materials
o MR-
Code Compatible Containment Materials Incompatible Containment Material:

l::l Mark (X) this box if you attach a continuation sheet.
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8.09 . Identify each off-site facility (including POTVs) that manages the residuais

identified in your process block or residual treatment block flov diagram(s). anz t!
quantity that each managed during the reporting year. Photocopy this questior and
complete it separately for each off-site facility.

Stream ID Code : Annual Quanti:y (¥f)

Y

Facility Name l::[f-l-l-[:°ITTIf-[-(-_l7'[::[::(::[::[__l-'l_-(__l-l__l_'l-’l-

Pt v i o D e B B
~ Street
g ]t s S, S, D, D, N D o D gt D o
=ttt T — ===
0 l::l::(::l::l::l--l::l::l::l::
State Zip Code

EPA Identification Number (i.e., o e - ———— —
Hazardous Vaste Facility ID Number) ..cccccccee AP R D O G N R O Y O O

l::l Mark (X) this box if you attach a continuation sheet.
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8.09 Identify each off-site facility (including POTVs) that manages the residuais

identified in your process block or residual treatment block flov diagram(s). and ¢
CBI quantity that each managed during the reporting year. Photocopy this questior and
= complete it separately for each off-site facility.

- Stream ID Code Annual Quantity (¥g)
o
Facility Name [*51::[::(::[::(::l::[::l::(::l::[::(::[::[::[::(::l::l::(::(::l:il::
Address [ (I ( 11111 S O S vt e o G o o ) O O
Street

l_-(-_(_-(-—(-—(-(::[".l-l-l-l-.[-_(-l-.l-[—-l-l-.[-(-_l-.(-l__f_
e ey - £+
o e T G Gy S O ol R D g O

State Zip Code

EPA Identification Number (i.e., e e - —— -
Bazardous Vaste Facility ID Number) ........ eee Ittt __t_1 J_1_t_f_

l::l Mark (X) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or permit number:
for your facility.
w//}

EPA National Pollutant Discharge Elimination System
(NPDES) Permit NO.(S) cevcereorecccoronsuscactsnsaanosansscnns .
(discharges to surface vater) v

EPA Underground Injection Vell

(UIC) Permi- m.(S) cevvrunes ceessacencs veocsssscccennons coesnce
(undergroun. .njection of fluids) .

EPA Point Source Discharge

(PSD) Permit NO.(S) covevevrencococnacnss tesescsecsssssenansean
(air emissions from point sources)

EPA Hazardous Vaste Management
Facility Permit No.(s) .l.‘.".l...l.lll........l....l....l...t

Other EPA Permits (specify)

R EEEEEE IR N A B

Y EEEEREEEE I I I RN A 2L AL A R A g

l::l Mark (X) this box if you attach a continuation shcgt.
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8.11 On-Site Storage or Treatment in Piles -. Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
identified in your process block or residual treatment block flov diagram(s).

cal

Frequency
rj /? Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stirea-
per Year Structure ment Base Handling iD
file (cubic meters) (Y/N) Provided (Y/NY* Operations Cede
1
2
3
4
S

Indicate if Office of Solid Waste survey has been submitted in lieu of respons:
by circling the appropriate response.

- - - D YR R TR R P R P TR A D R W D S W D R S R P D D D WP D D R D I P D WS R S S U D D D D R B D @R A D WD D R D D WD D W W TS D D -

'Use the folloving codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)

containment) ,
Pl = Partial-1 (includes just dike containment)
P2 = Partial-2 (includes just underground (leachate) containment)

N = None

IVaste =. .- lie directly on the synthetic liner or the liner ma§ be covered vith a
clay layer

‘Use the folloving codes to designate frequency of transfer and/or handling
operations:

A= Daily

B = Veekly

C = Monthly

D = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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EEIBIT 8-3
(REFERS TO CUESTIONS 8.12, 8-13. 20 8.29]

VASTEVATER TRZATMENT TYPES

VASTEVATER TREATMENT

Bqualization
VT Equalization

Cyanide oxidation

2¥T Alkaline enlorination
T Ozone

GWNT Electrochemical

syT Other cyanide exidation

General oxidation (tncluding disinfection)
Xns miorinatien

79T OQzonation

g¥T v Radiation

gyT Qther general oxidation

Chemical Precipitationx

10VT Lime

11¥T Sodium hydraxide

12VT Soda ash

11%¥T Sulfide

14%T Other chemical p:ecipz:ation

Chromius reduction

15¥T Sodium pisulfite

16T Sulfur dioxide

{7%T Ferrous sulfate

18WT Other chromius reduction

Complexed setals trestment (other than
chemicsl prccipttation by p8 adjustsent)
19VT Complexed metals treatment

gmulsion breaking

29¥T Thermal

J1WT Chemical

22%T Qther emulsion breaking

Adsorption

73¥T Cacboen adsorption
24T Ion exchange

2SVT Resin adscrption
16¥7T Other adsorprion

stripping

27IVT Air stripping
28VT Stean stripping
29y¥T Other stripping

gvaporation
J0VT Thermal

311¥T Selar
12VT Vapor recompression
32yT Other evaporation

Piltration

34T Diatomaceous earth
3SWT Sand

16¥T Multimedia

37VT Other filrration

Sludge devatering

18T Gravity thickening

19¥T Vacuum filrration

4OQWT Pressure filtration (nelt. pia-e
and frame. of leaf)

41VT Centrifuge

42¥T Other sludge devatering

Air flgtation

439T Dissolved air flotartion
4oWT Partial aeration

4SVT Aic dispersion

w6WwT Other air flotation

0il skimming

&7¥T Gravity separation

48VT Coalescing plate sepacation
49VT Other oil skimming

Other liquid phase sepacation
sQVT Decanting
<1yT Other liquid phase sepazation

Biological treatsent

S2VT Activated siudge

$3VT Fixed film--trickling filver
S4¥T Fixed film--rotating ecntactar
55§T Lagoon of pasin, aerated

<6vyT Lagoon, faculrtative

57¥T Anaerobic

58VT Other piological treatment

Other vastevater trestnent

QYT Vel air oxidation

&0VT Neutralization

61VT Mitrification

62VT Denitrification

43WT Flocculaticn and/or coagulation
guWT Settling (clarification)

64T Reverse oSmOS1is

66v¥T Other Jastevater treatment

'chemical precipi!a:ion igs a treatment oper
adjusted to the range necessary for remova

Hovever, if the pH is adjusted colely to ac

BE CONSIDERED NEUTRALIZATION (60VT).

68

ation vheredy the pH of a vaste is
1 (precipitation) of contaainants.
hieve 3 neutral pd, THE QPEPATION SHOULZ




8.14
cat

On-Site Burning in Boilers -- Complete the follovfng table for the five largest

(by capacity) boilers that are used on-site to burn the residuals identified
process block or residual treatment block flov diagram(s).

: Average
o Average Fuel
/4 Boiler Replacement
) . Load*® Ratio
Boiler Boiler Type . &9) (%)
I _ R ————— *
2 _ )
3 e
4 e —_—
5 _—

Indicate if 0Office of Solid Vaste survey has been submitted in lieu of
by circling the appropriate response. .

in you

Strea-
pge]
Tode

oooooo

lUse the folloving codes to designate boiler type:

F = Fire tube
V = Vater tube

ZDesignate the average boiler load vhen firing residual (percent of capacity)

JDesignate the average fuel replacement ratio as a percentage (heat-input bas

is)

Mark (X) this box if you attach a continuation sheet.
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8.15 Complete the folloving table for the five largest (by capacity) boilers that are use
on-site to burn the residuals identified in your process block or residual treatmen:

block flov diagram(s).

cat

|

- - - - - - - . TP W W e W WD D D S P G Y

l

A!)q Boiler Heat Primary
Capacity Boiler
Beiler (heat input in kJ/hr) Fuel®
1
2
]
4
S

" Indicate {f Office of Solid Vaste survey has been submitted in lieu of respons

by circling the appropriate response.

luse the folloving codes to designate the primary boiler fuel:

A = 0il D = Vood
B = Gas E = Other (specify)
C = Coal

Mark (X) this box if you attach a continuation sheet.

70




Provide the follovwing information for the residuals identified in your process bloc:

8.16
or residual treatment block flov diagram(s) that are burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.
CBI .
[ ] Boiler NUMDEr ...c.couivnrurnriuiarnanenensasennnnns e
Stream ID code(S) +.iiceverncteaecnncnns et oereeeeenea
A)/q Residual, as Fired Boiler Fuel, as Fire
(or residual mixture (residuai(s)
if residuals ' plus
are blended) primary fuel)
Btu content (J/kg)
Average
Minimum
Total halogen content (X by vwt.)
Average
Maximum
Indicate if Office of Solid Vaste survey has been submitted. in lieu of respons
by circling the appropriate response.
Yes ........ ® % &4 & 8 8 6 0 80 0 0 " 00 @ ® 08 0 ¢ 8 s 0 00 e L] YR ENREENEEEI I I I B I S I I L L I
No ...... cescscsonan ceeeeae cecens ceesens esesssccestsrerarssceroaanaetas
l::l Mark (X) this box if you attach a continuation sheet.

n




8.17 Complete the folloving table for the five largest (by capacity) boilers that are us
on-site to burn the residuals identified in your process block or residual treatver

CBI block flov diagram(s).
(—) : Aj/q ’ Total Metal
’ Content

. Stream :

‘ ID Listed, (Y by weigh?)
Beciler Code : Metal® Avg. Max.
1
2 e e

3

4
5#* A —

Indicate if Office of Solid Vaste survey has been submitted in lieu of respon
by circling the appropriate response.

ooooooooooooooo

NO LI RN SO B BB R BB I )

1A listed metal is eifher an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and

Recovery Act) .

[T] Mark (X) this box if you attach a continuation sheet.
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8.18
car

Comple

te the folloving table for the five largest (by capacity) boilers that are use

on-site to burn the residuals identified in your process block or residual treatment

block

W
9
[
-
"
4]

&

|m

‘Use t

S=5
E=E
0=0

flov diagram(s).
| %

Air Pollution . Types of Emissions
Control Device Data Available

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons
by circling the appropriate response.

he following codes to designate the air pollution control device:

crubber (include type of scrubber in parenthesis)
lectrostatic precipitator
ther (specify)

Y

[ Mark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the folloving information for each of the five largest

(by capacity) boilers that are used on-site to burn the residuals identified in you:
process block or residual treatment block flov diagram(s). Photocopy this question

and complete it separately for each boiler. _ /Q/

Boiler number .......cccetencsersinans Ce# s eco o /?,‘

Stack height ........ivvieeeaenn eeeeaas emee s heweesen Seve ‘.

Stack inner diameter (at outlet) ..ccceumicieviecmioann o T
Exhaust temperature ......... ceseiennens e eeccerseocs ORI °C
Vertical or horizontal STack ...c.eeveceeenocacsascsonnoens (V or ®)
Annual emissions for the listed substance ................ kg/yr
Height of attached or adjacent building ........c.cc0venen m

Vidth of attached or adjacent building .....ccovvveeennnes m
Building cross-sectional area .......cciceoreiinianiieene mz
Emission exit velocity ....ceecivccenccccnrecesncens coseas m/sec
Average emission rate of exit Stream .......ccooccvereeces kg/min
Maximum emission rate of exit stream .....cccoecvennccncsn kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times)yee

Indicate if Office of Solid Vaste survey has been submitted in lieu of respon:
by circling the appropriate response.

YQS l'..Q‘l....l.l.OI.l.0.000IO0Ql.0ll..'.'.0..-...0.....‘.00.... ------------

NO C0.0Q"Q'...Q.'...O.Q'..00‘.l‘lQQ..‘DI.Q'.OQ..O...'.0‘.00....

l::] Mark (X) this box if you attach a continuation sheet.
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8.20 On-Site Burning in Incinerators -- Complete the folloving table for the three larges
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flov diagram(s).

ca1

(!}

Incinerator

S —
2
3

Nh

Primary Average Fuel Streas
Inciner§to Incinerator Replace-snt ID
Type Fuel® Ratio Code

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons:
by circling the appropriate response.

YQS . 6 900 9 0000606006060 0 08 0008CEOCEITLOLEOCCE006800COOSRPIGSIIOTVPESEECVOVAEOCOIBOROOODPRCEOOBOSECCSESES

No

s e e s v o0

-

© 0 9 0 60 08 8500098600000 806008C0COSICCEGRICOEIOOITCEEIPONSICIOCONNOEBISGIEESTBSEPIODOCOEOSOSS 4

lUse the folloving codes to designate the

11 = Liquid injection 61
21 = Rotary or rocking kiln 71
31 = Rotary kiln vith a liquid 81

injection unit 91

41 = Tvo stage

SI = Fixed hearth

‘Use the folloving codes to designate the

A= 0il
B = Gas
C = Coal

incinerator type:

« Multiple hearth
= Fluidized bed

= Infrared

= Fume/vapor

s Pyrolytic destructor
= Other (specify)

primary incinerator fuel:

Vood
Other (specify)

’ﬁesignate the percentage of auxiliary fuel used vhen firing residual (percent of

capacity

)

<

Mark (X) this box if you attach a continuation sheet.
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8.21 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residua:

CBI  treatment block flov diagram(s).

{

- Incinerator Heat
hJ/4 Capacity
(heat input in Feed
Incinerator : kJ/hr) Trpe”

i

Indicate if Office of Solid Vaste survey has been submitted in lieu of respor
by circling the appropriate response.

Yes ‘.‘..'C.........l'....‘.0'0..".....!...0.00...0

-------------------------------

- - - O - - - T e S D - D W D D e D W B A 4B D R D WD D R D W S A D S D e

'Use the folloving codes to designate feed type:

Liquid nozzle type (specify)
Atomizing pressure (specify)
Solid-batch charge
Solid-continuous charge

O0ow>

[Z] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are uysed on-site to burn the residuals identified in
CBI  your process block or residual treatment block flovw diagram(s).

[T} /C/ Combustion Location of Residence Tire
- /4 Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondar.
N S
_
_ .

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YQS © 0000000000060 00800000 0000006000060 000060060006008 6000060000008 0C0O0IOCECOLILSLIIOGISOIGROTSTE S -

No 9 ® 8 6 9 8 0 8 60 8 e 0 e s 00 e s e e ® e 008 6000000 © 9 ¢ 009 0 8060 0P 0L O L O LE SO S OPSIESENESEOSECEC -

8.23 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flov diagram(s).

1—1 Types of
N Air Pollution1 Emissions Data
Incinerator /1 2931131 Qevice Available
1
_ —
k]

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

- Yes © 9 08 5 0008080000000 0000LNLE00C0006600C0CE0 0000 E00008EIDLEBIOOCESIEIOSTILIOEOOTNTS

NO ® 89 09 5000600002000 SO0E0O0ELNLICEENO00E0E0 S0 0 S00000000080C060C60SCOTSDO ec o000 es e LRI

- S - W - D .-

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

l::l Mark (X) this box if you attach a continuation sheet.
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0

pa—

]
-4

Stack Parameters -- Provide the folloving information on stack parameters for the
three largest (by capacity) incinerators that are used on-site to burn the residuals
identified in your process block or residual treatment block flov diagram(s).
Photocopy this question and complete {t separately for each incinerator.

Incinerator number ........c.cceveene teeseeane ceaaun
o /V/A

Stack height ... innreeeens teim e sy w ¢ @ Ceaeee m
Staék inner diameter (at outlet) ........v.0.... o ssasnnan m

‘Exhaust temperature ............... e eesiscecosacssoscanes °c
Vertical or horizontal Stack .....ceevvivennonrcoocennnnns (V or ¥)
Annual emissions for the listed substance .........c..c.... kg/yr
Height of attached or adjacent building ........cc0vvveeen m

Vidth of "attached or adjacent building ......covvvveunnnns m
Building cross-sectional area ........... ceeresoecaaces e } mz
Emission exit velocity ......civvinans teeesasececcosannn .o m/sec
Average emission rate of exit stream ......covvvecceccccns kg/min
Maximum emission rate of exit Stream ........cocceveeunne . kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/yea

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons
by circling the appropriate response. '

YCS oooooooooo @ 09 98 000 0080000000000 EENSLELOSOCEIOBEOSIBSTSITSETE

NO oooooo ® 0 8 68 0SS0 E 00PN TELELNOCE0OENRLCOS BRSSO EEOOGSEIEPOEOISIOEEOSEOETS

{1 Mark (X) this box if you attach a continuation sheet.
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8.25 Ptoviqe thg folloving information on the incinerator feed for the three larges: (by
capacity) incinerators that are used on-site to burn the residuals identified in vou
process block or residual treatment block flov diagram(s). Photocopy this question

and complete it separately for each incinerator.
cs1 /V/
[T] INCinerator NUMber ..........c.cevteenennnoanccnccaneianns 7
Stream ID code(s) .....cvenieicnannaans et recteeaeecanes
: Incinerator Fuel
Residual, as Fired as Fired
(or residual mixture if (residual(s) plu
residuals are blended) primary fuel)

Btu content (J/kg)

Average

. Minimum

Feed rate (kg/hr)
Feed rate (J/hr)(kg/hr x J/kg)

Total halogen content (X by veight)

Average

Maximum

Total ash content (X by weight)

Average

Maximum

Total vater content (X by veight)

Average

Maximum

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons
by circling the appropriate response.

Y" 0 G0 CEOCOCOB OO EOCCCE 6005080 C0COENCOOEOGUEOSGECEOLISSICEOEROEEBIPIOIIIOIOIONIOIEPTITPOIEOITTOITPOETRETTDILITES

No 8 0 0060000006000 800C00RG0CCEESOILIECEELELICOO0C00C00000Es0C0000CE00OCGISIIBGBOIIOICGEIOIOIUIEBRNRIDOTOIITSTTDS

[ ] Mark (X) this box if you attach a continuation sheet.
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Provide the folloving information on the incinerator feed for the three largest (tv
capacity) incinerators that are used on-site to burn the residuals identified in vo.

CBI  process block or residual treatment block flov diagram(s).
(1
A /q Total Mertal
Stream } Conter:
D . Listed (% by wveigh?)
Incinerator Code ' Metal® AVE. Ve
1
—_— —_—
3 S —
Indicate if Office of Solid Vaste survey has been submitted in lieu of respor:
by circling the appropriate response.
) ¢ -1 J T R tececsesessssstasasas s naeatea e nn
NO +vvcevecnccoosvossnsansoascnosasns seseaseces Cecsearesatann cet et e
1p listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)
{1 Mark (X) this box if you attach a continuation sheet.
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On-Site Storage, Treatment or Disposal in a8 Land Treatment Site -- Complete the

8.27
folloving table for each on-site land treatment site that is used to store. :reat.
dispose of the residuals identified in your process block or residual treatmen: %.c
GBI  flov diagram(s). /EQé;
[ ] Total area actively used for land treatment ........—.....7.
Average slope of site (degree incline) "..... £ At e me ey e
Surface vater runoff management1 ........... T R
Indicate if Office of Solid Vaste survey ias been submitted in lieu of resper
by circling the appropriate response.
@S i it ittt i ittt et e e st e s eas s s et e et et s o aa s aancaaaatatsnoareena
N°o ooooooo R R e s e .o LRI I Y ¢ s e s 08000 R X ® 0 9 ® 8 0006008V GessessGTEeT O
lyse the folloving codes to describe the management practices for surface vater
runoff:
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)
(::l Mark (X) this box if you attach a continuation sheet.
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o 8.28

car

- — - > T e T R A WE S YR N D S e e D W D T A P P D D D R D R S YD W D D SR TR D SR S D D S b D D WD D @

Complete the folloving table for the residuals identified in your process block or
residual treatment block flov diagram(s) that are managed in an on-site land

treatment operation.
" M

Stream ID Year Land Methods Used to, Applicarin-
Zode Treatment Initiated Applv Residuals’ Fase'

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons
by circling the appropriate response.

Yes ..ccv0 T

'Use the folloving codes to describe the method(s) used to apply residuals to the
land treatment site: ’

« Surface spreading or spray irrigation vithout plov or disc incorporation

» Surface spreading or spray irrigation vith plov or disc incorporation to a
depth of cm

Subsurface injection to a depth of cm

= Other (specify)

o0 [
L}

{Use the folloving codes to designate the application rate:

Daily

Veekly

Monthly

Other (specify)

OOw>»
LI B ]

Mark (X) this box if you attach a continuation sheet.
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8.31 State the total area actively used on-site for your landfill.

et
|

] Total area actively used .......ccviiviiiiviianeina... cereeseas

Vi

Indicate if Office of Solid Vaste survey has been submitted in lieu of respon:
by cirecling the appropriate respomse.

8.32 Complete the folloving table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow

CBI diagram(s).
A//
‘ A

(_1

VORKING CAP DESIGN SYSTEM
COVER - CLAY LAYER Leachate
Landfill Average Thickness Installed Thickness Installed Collecte
Cell Use ' _ (em) (Y/N) (cm) (1/N) (1/N)

LEACHATE COLLECTIC

1 ey

2

3

4

S

Indicate if Office of Solia v#asTe survey has been submitted in lieu of respons
by circling the appropriate response.

YCS e e s e $ 9 2 0% 00080 E NS NCEE0BE000PENCCSICEOIEOLEESIOEOOOSIOTE

NO ® 5 0 8 0000000000000 CPLB08IEOOUECE IS 000C0SILTEOO00CEINESCOLE0CESNSSP060C0SECSEOSOITSIES

'Use the folloving codes to designate the average use rate:
As Daily
B = Veekly
C = Monthly
D = Other (specify)
[::] Mark (X) this box if you attach s éontinuat;on sheet.
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8.23 On-Site Disposal in Injection Vells -- Complete the folloving table for the five
largest (by volume) injection vells that are used on-site to dispose of the residuals

CcBI
(1
Vell
vell : Type'
1 ' '
2
3 —————
4 e ——
5

Quantity
Disposed

(liters)?

identified in your process block or residual treatment block flov diagram(s).

MA s

1D
Code

l

Indicate if Office of Solid Vaste survey has been submitted in lieu of response

by circling the appropriate response.

- D D - - P - - W P P P S D R P R O D D AT D R G D D D AP A TR R D G D D R D P WP B P D DGR S5 W D D WD TP WD G D WP WP R D P R D R D D WD b D W @ W

Use the folloving codes to designate vell type:

A = Vells that dispose belov deepest groundvater vith <10,000 mg/l of total

dissolved solids

B = Vells that dispose into a formation containing groundvater vith <10,000 mg/l of

total dissolved solids

C = Vells that dispose above all groundvater

D = Other (specify)

‘Indicate the quantity of listed substance disposed

]} Mark (X) this box if you attach a continuation sheet.
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SECTION 9 VORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes znd vorkers involved in manufacturing or
processing the listed substance. Do not include vorkers involved in residual vaste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance vorkers, construction vorkers, etc.).

hl

[::l Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records
the folloving data elements for hourly and salaried vorkers. Specify for each dara
element the year in vhich you began maintaining records and the number of years the

“
(2]
[

explanation and an example.)

aa—

Hourly  Salaried

Data are Maintained for: Year in Vhich
Data Collection

cecords for that data element are maintained. (Refer to the instructions for fuc:r

Number ~¢

{ears Recor=

Data Elerent Vorkers  vorkers Began Are Mainca:i-
Date of hirce X X _[(7¢90 2o :f/(é“'
Age at hire X X ,M &) x’./ﬁs
Vork history of individual

before employment at your

facility U A<, Ul< J i<
Sex X X /962 230 yas
Race X ). & 44@?) “
Job titles X X “ 2/
Start date for each job

title X X 74 4
End date for each job title X X ¢/ 144
wo;:naii::i;:d::::ul hygiene UK .__L)}S 74 4
Pe;i::al employee monitoring UK L)’< » ,7
Employee medical history X X ‘/ Z/
Employee smoking history X e ) ‘/ 7
Accident history X X v i
Retirement date W ¢ v ./
Termination date X X ! o/
Vital status of retirees MNA AA N A A

s

<
>

Cause of death data NA

A

l::l Mark (X) this box if you attach a continuation sheet.




2 1In accordance vith the instructions, complete the folloving table for each activity

9.0
in vhich you engage.
ca1
i_}
a. b. c. d. e.
: Yearly Total Total
Activity ' Process Categorz_ Quantity (kg) Vorkers Vorker-Hours
Manufacture of the Enclosed /V/"
listed substance .
Controlled Release ’\//4’
Open MNA
On-site use as Enclosed u/q,
reactant /
Controlled Release ,{;/,q,
4
Open /U/A'}
On-site use as Enclosed ‘ /A
nonreactant 7
Controlled Release Nﬁ
[4
Open A///F
7
On-site preparation Enclosed A//4
of products ! ,
Controlled Release QO ~58 _ﬁ[_’_ _ﬁ_g__
Open NA

l:] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor cafegory at your facility that
encompasses vorkers vho may potentially come in contact vith or be exposed to the

listed substance.

(8]
o
-

—
—

Labor Category

A

T M O O w

(2]

Descriptive Job Title

CO4TL~“R =

COATER

WIRE Apssemblerm

éboup Lender

[:l Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagras(s) and

indicate associated vork areas.

(a)
=]
-

I

(

] Process type ....... CONFOKMAL CQA-T))\JCS’“

7.1 fPolyurs thne
23
TueREDET  PONME

7A VENTED yenTe>

I ,
AUTO maTe P “‘] B (D TW > @

@

59@\%?/ S Dj
77

MACHNE Spray ma3 i 5PNY Sip
N < S
oy e | A
2 | " —=L -

AR
CuAE
7.8

@ Uisload ed
[
BAKE /4O°F
) CURE 40 RS,
l @ ‘ 2.9
_ @ .
‘RE—E‘?"——"b RE(\C;E_\TE:—
Whﬁ}’g J mspPecT
L AcCcEpT @
i .40

[

] Mark (X) this box if you attach a continuation sheet.
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[ ]
o
—

p—

Describe the various vork area(s) shown in question 9.04 that encompass vorkers wh-

may potentially come in contact vith or be exposed to the listed substance. add a-
additional areas not shovn in the process block flow diagram in question 7.01 er
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... Co:n ‘&qul_. Cmgé_;\‘;mm,

d
work Area ID Description of Vork Areas and Vorker Activirties
@ CdA—TE—a‘iﬂ—' Spr>y stgsTem _
Coanlen — Spveu‘ 94‘31‘@-“« —

gkoup /eadwk— o vevseerz A\l \/’deGQISei

v/

,!;AF

)
@ Wire dscemlpler -
©

5

6

7 A/

8 A/ZA—

0 S

10 .

(—

Mark (X) this box if you attach a continuation sheet.
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cam e b imm ABCTR AR A A, - -

(2]
w
()

o

Complete the folloving table for each vork area identified in question 9.0S, and ¢--
each labor category at your facility that encompasses vorkers vho may potentially )

come in contact vith or be exposed to the listed substance. Photocopy this quest:a-
and complete it separately for each process type and vork area. .

Process type ....... _ : CO’) F’QHM A’L'COA:I'UG"
Vork areag ...ttt e, e, 2L
Mode k Physical Average Number -¢
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur? Tear
Category Exposed skin contact) Substance® Per Day Expose<
/ / 212 e L L350
2 yi sz adJ g—g— «£59
—_— s WL 7724 _GJ W 750
o J LR Gy 3 250

.-------------------_-------—-----—-------------------------n—---‘---------------------o-.-.

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY

= Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL » Immiscible liquid
includes fumes, vapors, etc.) ‘ (specify phases, e.g.,
SO = Solid 90X vater, 10X toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 ajinutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box i{f you attach a continuation sheet.
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0
to
»-4

For each labor category represented in question 9.06, indicate the 8-hour Time

Veighted Average (TVA) exposure levels and the

15-minute peak exposure levels.
Photocopy this question

and complete it separately for each process type and vork

area.
Process type ....... COD FOKM Al COA—T‘)N;_G;»
vork area ........ e eteeeseene Cecsesenrenemenenas ALl
abor Category (oo mgral. eineeapenity)  Lppmirite Bpuk Exposuce Leve:
2 I ' s
2 | - o< . <
3 U< ' ,//'< .
,6(' /(< . U<
"
A7’14
/4
A;/A’
AMA
/, 74

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor vorker exposure to the listed substance, complete the folloving table.

R
v

.|
-

,

|

Testing  'Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Record:
Samgle/Test _ Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
Zone

General wvork area

(air)

Vipe samples

Adhesive patches

Blood samples

Urine samp.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

lyse the folloving codes to designate vho takes the monitoring samples:

= Plant industrial hygienist
= Insurance carrier

= OSHEA consultant
Other (specify)

[-No N B 4

] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of s i -
CBI analytical methodology used for each type of sample. e ampling a-:

] Sample Type ' A&d& Sampling and Analytical Methndology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance.
specify the folloving information for each equipment type used.

(2]
)

B

Aj’* Averaging
] Equipment Typel Detection Limit’ Manufacturer Time (hr) Model Numbhe-

(

- - - - - D D - - - D D D D P T D P D P R P D P b P A - - - - -

‘Use the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube vith pump
D = Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary monitors located vithin facility .
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

se the folloving codes to designate detection limit units:

HZOm
[ I I I B ]

~
<

ppm ’
Fibers/cubic centimeter (f/ic)
Micrograms/cubic meter (u/m’)

Owm>
[ I B |

[::l Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health

effects of expos.ce -
the listed substance, specify the type and frequency of the

tests.
CBI _
— . Ajég Frequency
(1 - Test Description | ‘ (veekly, monthly, yearly, e--.;

1) Mark (X) this box if you attach a continuation sheet.
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.t et Sl & BT e cwe:

PART C ENGINEERING CONTROLS

9.12 Describe'the engineering controls that you use to reduce or eliminate worker evposur
to the listed substance. Photocopy this question and complete it separately for ea--
process type and vork area.

O
w
(& ]

] Process type ........... ceee . COHF@JZMA'L COA—TH\J?»
Vork area ........ Ceseeeeeentinas R, S AL

Year Upgraded Tear
Installed (7T.'M) Uszrade-

Used
Engineering Controls (Y/N)
Ventilation:' . .
Y vk N M
General dilution N N N/q'
A /
A
—~N_

Local exhaust

Other (specify)

—_— U

Vessel emission controls

Mechanical loading or
packaging equipment

z

Other (specify)

] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure :»
the listed substance. For each equipaent or process modification described, sta‘e
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

CEI
] Process type ........ ‘ ‘C/)N(:OJ’ZMV-\—L C_Q&——_TLNg
Vork area .............................;................, /4f1L/
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
Lbone
[::l Mark (X) this box if you attach a continuation sheet.
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. PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wvear ar .ce

]
13} ]
[ X]

—

in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process - .-
and vork area. .

| Process type COI’\ Formnl C@A:T/UG—-
Work area ....... Cerececnnssraaannn cesens Crereceeniuean cesaoe . ALL
Vear or
Use
Equipment Types (1/N)

Respirators

Safety goggles/glasses Z
Face shields A hJé&
Coveralls | z
Bib aprons h%(h-
Chemical-resistant gloves >{

Other (specify)

(Z

] Mark (X) this box if you attach a continuation sheet.
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9.15

(1

If vorkers use respirators vhen vorking vith the listed substance, specify for each
process type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

N4 -
Process type ......... Con FO Rmal COA—T)'_\-J g

) Fit - Frequency of
Vork Respirator Averazg Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test ~(per year)

lUse the folloving codes to designate average usage:

Ae Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

3yse the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[::l Mark (X) this box if you attach a continuation sheet.
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' 9.16 Respirator Maintenance Program -- For each type of respirator used vhen vorking vi-:
" the listed substance, specify the frequency of the maintenance activity, and the
person vho performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

7

Respirator type ......

Respirator . Person Performing
Maintenance Activity Frequency Activity”
Cleaning
Inspection .

Replacement o
Cartridge/Canister —_—
Respirator unit |

‘Use the folloving codes to designate the frequency of maintenance activity:

A = After each use
B = Veekly
C = Other (specify)

2use the folloving codes to designate vho performs the maintenance activity:

A = Plant industrial hygienist
B « Supervisor

C = Foreman

D = Other (specify)

l::]' Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for‘each type of respirator used vhen vorking vith the listed substance.
Photocopy this question and complete it separately for each respirator type.

Respirator type ......

i

Number of o Person
Trpe of, VYorkers ‘Locationzof Length of Performin
Training” Trained Training Training (hrs) Training Frequenc-
b.
RESPITAtOr tYPe ...uitvvnrienonnniiocvines secesannnnes
Number of ) ' Person
Type of VYorkers Location of Length of Performing

Re-training” Re-trained Re—Trainggg’ Re-Training (hrs) Re-Training’ Frequencr

- - - - - - -

OCOw>»
[ I B I ]

’Use

T T  C Emmm @ - w5 - - - - - - - - - - - - - - - - -

the folloving codes to designate the type of training or re-training:

Emergency
Routine

the folloving codes to designate the location of training or re-traihing:

Outside plant instruction
In-house classroom instruction
On-the-job

Other (specify)

the followving codes to designate tne person vho performs the training or

re-training:

A=
B =
C =
D =

'Use

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

the folloving codes to designate the‘fr!ﬁuenci of respirator training or

re-training:

As
B s
Cs=

Monthly
Fixed monthly
Other (specify)

1) Mark

(X) this box if you attach a continuation sheet.
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9.18

For gach type of personal protective clothing and safety equipment used vhen
vorking vith the listed substance, indicate vhether you have conducted a permeatisn
test on the clothing or equipment for the listed substance.

Permeation Tests Conductesd

Clothing and Equipment (7:N)
Covera.ls : 'Aj
Bib apron . o : N
Gloves : ' N

Other (specify)

{

Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the vork practices and administrative controls used to reduce or

eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training programs. etc.). Photocopy this

€3I question and complete it separately for each process type and vork area.

! Process type ...... VA ('ONFOWAL Coﬂm@i
Vork area ....... Cereeieanne e, ceresscanes N /4%LZ;

9.20 Indicate (X) hov often you perform each Bousekceping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ...... _ COHPO-F»MA'L COATIN G
Vork area'........,...,..;....................:.' - /@J,L/
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ) X
Vacuuming
Vater flushing of floors
Other (specify)
w&TSnggo'mee“ X -

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergen:;

exposure to the listed substance?

Routine exposure

kLY
NO cevcoencvnss R R R T T S ,@

Emergency exposure

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill clenhup plan that addresses the listed
substance? Circle the appropriate response.
Yes .'Il000‘.'Qo....@........l.."0..O..l'".‘..0...'....Q.IGC..Q0.0'...".ICIIOV‘
NO e 2 0 00060300000 * 00 900 e . e e 00000000 94 009000 Q0OGEBNOCEPTOEOIEECEOEIPOIOEOOEES % 0 e e e oo .
If yes, vhere are copies of the pian maintained?
Has this plan been coordinated vith state or local government response organizations
Circle the appropriate response. )
Yes ..... ceeens Cettetee ettt s e Ceteececeeeaanas Ceercereceneenrnenenaaald
No .IO‘.....O.‘Q..‘I....Ql.'.l...lIl.Il..I...OO.I..le‘.'.............l.. ......... z
9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.
Pl‘nt s‘f.ty sp‘ci.list ......l‘.l0.0.0.I..OI...“II..O...'Il..l‘.......'lll..'.@
Insut‘nc‘ utri‘r .I....l....l.....Q.06.........I.....l....‘..l.‘.‘.l.l.‘..Cl.c‘...g
osaA con’ultmt ..‘C..."QC....l....l..'........I.'.l.........'...l.‘...O....l.'..§
Other (specify) . .
{Z] Mark (X) this box if you attach a continuation sheet. -
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9.24

vho is responsible for safety and health training at your facility? Circle the

appropriate response. /6’
Plant safety specialist ....... Ceceaas D T T T 1
ITISUTANCE CAIT AT ittt easvoeonoasosacsosessseeseasssssosssecocnsnnnnnnn 2
......... .
O8EA 2OoNSULTANT L. i it ettt cccnen
........... ........................,3
dther (specify) i i, 4

9.23

vho is responsible for the medical program at your facility? Circle the appropriace

response.
YA

Plant physician ............ seseseanan teessecc0cs e aresetccoveonans e, 5
Consulting physician ...... Cecesieeanans ..........;.................... ........... 2
Plant nurse ........ e .....................................................;.,.; 3
Consulting nurse .......... Cereseanenes R R LR P - |
Other (specify) ' et ccecctaceratoscanncas 5

(—

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the ligred
substance that occurred during the reporting year. Report on all rejeases that are equa:
1o or greater than the listed substance’s reportable quartity value, RQ, unless the relea-
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under »=-
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are cod:fieg
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation., and Liability aAct of 1980 (CERCL~) ar-
thus, does not have an RQ, then report releases °“at exceed 2,270 kg. If such a substanze
hovever, is designated as a CERCLA hazardous substance, then report those releases that a:
equal to or greater than the RQ. The facility may have ansvered these questions or simil:z
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and -Use this nu=ber
throughout this part to identify the release. Releases over more than a 24-hour period ar
not single releases, i.e., the release of a chemical substance equal to or greater than ar
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

cBI

[]  INduSTrial Mre@ ..u.eueeeeieneireiesoraneeueneenennenennensnennenenennennennnon, ()
Ur DN AT ittt itttietetetneneaceoseeaonsosacecconoesssensenens : ............... .uZ
RESIAENTIAL BI@8 «tovvveruruunetoereononeeneoaenneneennsonsoneeennennseneennnnn. 2
AGriCULTUTAl BI@8 ..uuicuuiioieeenneoioneeoaaseeaanceeconnanesoonnssonneennnnnnnas i
RUFB] Br@a ....iciiineenenreeeteseceessennsesascacasssoenseasanasancencnnonnnnes >
Adjacent to a park or & recreational Bre& ..........cccciieeniienncinnaeennnn ... b
Vithin 1 mile of & NAVIGable VateIVAY .c.ivvenieneeeneroncaceoneconcoeennnnnnns (:)

Vithin 1 mile of a school, university, hospital, or nursing home facility .....‘jg
Vithin 1 mile of a non-navigable vatervay ;.....................................f?

oth‘r. (SPGC1£Y) - 9000800600000 00020 P L0E00E0LLICGOIOIEBIOBEBSIOIEOGEEBIBGEOEES '-o

[T ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point vhere process uni:
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
o —
L L Z<§ ‘.2 ‘2
o /
Longitude ....uiiiiiiiiiii it e ALY 30 N
UTM coordinates ............ Zone Ol ,» Northing Ql< ,» Easting UIC ]
10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the folloving information.
NA .
Average annual precipitation .......cccceuiecnan , inches/yea
Predominant wind direction ......cccvuvvvnne
10.04 Indicate the depth to groundvater belov your facility. - NA
Depth to ‘roundvater LB B BN BE B BN BN B BN IR BE BE BN BN .'..I..llnﬁ.... ..ters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition o:
w Y' N' .nd NA.) .

Environmental Release

On-Site Activity Air Vater Land
Manufacturing N . N . A
Importing A S N
Processing A N N
Othervise used AJ N n
Product or residual storage pJ AN N
Disposal N N N
Transport . ,U N N

Mark (X) this box if you attach a continuation sheet.
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10.06 Provide.tbe folloving information for the listed substance and specify the levei
of precision for each item. (Refer to the instructions for further explanation anc
an example.)

(8]
w
[

Quantity discharged to the air ...............

Vi

Quantity discharged in vastevaters ...........

9) %

Quantity managed as other vaste in on-site
treatment, storage, or disposal units ........

B

Quantity managed as other vaste in off-site
treatment, storage, or disposal units ........

1
wl
I

kg/yr
kg/yr

kg/yr

kg/vr

"

] Mark (X) this box {f you attach a coﬁtinuation sheet.
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10.07 Complete the folloving table for each process stream containing the listed sybstar:
as identifieq in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

CB1 -

": Process type ..... Q{g,\j Foemin L CONTIN@'

(_1

- Process
~ Stream Davs =¢
1D Media Average Amount of Listed Number of Opera<:inn
Code Affected” Substance Released® Batches/Tear fear
2B71E oK 7'« 260 =z
lUse the folloving codes to designate the media affected:
A = Air
B = Land
C = Groundvater
D = POTV
E = Navigable vatervay
F = Non-navigable vatervay
G = Other (specify) ]
2Specify the average amount of listed substance released to the environment and use
the folloving codes to designate the units used to measure the release:
A = kg/day
Bs k‘/b‘tCh
{T_] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed subszarce
for each process stream containing the listed substance as identified in your
process block or residual treatment block flowv diagram(s). Photocopy this questio-

CBI and complete it separately for each process type.
[T ] Process type ...... p;@h ‘pOJ”MAvL Co/q:r”\) g
N Ao coniols m d’[’”’:
Stream ID Code A Control Technology /? ?Per:ent EEfizianc-

>

T——

[{_] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

ca1

(

I

Point Source Emissions -- Identify each emission point source containing the liste
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flov diagram(s). and provide a description of each point
cource. Do not include rav material and product storage vents, or fugitive emissi-

cources (e.g., equipment leaks). Photocopy this question and complete it separate.
for each process type. .

Process type ...... . C(Dn Forma' C_\O_LA:-\\ I G

Point Source A
ID Code /?

Description of Emission Point Source

]

[] Mark (X) this box if you attach a continuation sheet.
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Mark (X) this box if you attach a continuation sheet.

l
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

ca1 v
[T : Stack /4
- Point Inner Emission
Sourze Diameter Exhaust Exit
) Stazk  (at outlet) Temperature Velocity Building Buildirg =~ vVe--

_fode  Height(m) (=) (°C) (m/sec) Height(m)® ¥idth(a)‘ 7Tus

Y

lHeight of attached or adjacent building
‘Vidth of attached or adjacent building
‘Use the folloving codes to designate vent type:

~H = Horizontal
V = Vertical

l:l Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle si:ze
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI '

= N

- Point SOULCE® ID COG@ . vvvurnnneeereeenneneeeeeeennanenes

Size Range (microns) c Mass Fraction (% « ¥ precisien)

<1

1 to <10

w

10 to < 30

"w

1w

30 to < 50

w

50 to < 100

100 to < 500

(A4

2 500

Total = 100X

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equip=e-

(@]
tn
-

—

10.13

types listed vhich are exposed to the listed substance and vhich are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your- process block ::
residual treatment block flov diagram(s). Do not include equipment types tha* z-e
not exposed to the listed substance. If this is a batch or intermittently operz-=-
process. give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separa-e:
for each process type.

Process type ..... : CI)V),F()VmAi,r C@d:hwq

Percentage of time per year that the listed substance iJ exposed to this process
1372 -1 J

© 9900000000000 080900000000000E60200CORRIIECOLOIEGCOIEDBSIOGEAETSIOEESGE

————————

Number of Components in Service by Veight Percent
of Listed Substance in Process Stream

. ess rea‘ter

Equipment Type than 5% 3-10%  11-25%  26-75% 76-99% than 3%

4

Pump seals’
Packed
Mechanical

Double mechanjcal?

Compressor seals’

Flanges

Valves
3

Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas
Liquid

'List the number of pump and compressor seals, rather than .the number of pumps or
compressors

continued 6n next page

Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

21f double mechanical seals are operated vith the barrier (B) fluid at a pressur

greater than the pump stuffing box pressure and/or equipped vith a sensor (S)
vill detect failure of the seal system, the barrier fluid system, or both, ind:
vith a "B" and/or an "S", respectively

3
-

3 . N . Y s N .
"Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped vith
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices vith Controls -- Complete the folloving table for those

c
(

car

pressure relief devices identified in 10.13 to indicate vhiech pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under colymn ¢.

a. /q : - b. e. d.
Number of Percent Chemisal Estimated
Pressure Reljef ce in Vessel Control Device Control Efficienc-

'Refer to the table in question 10.13 and record the percent range given under.the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance” (e.g., <5%, 5-10%, 11-25%, etc.) :

iThe EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cst Nk
[T] Frocess type ................... e,
Leak Detection
Concentrati?n
(ppm or mg/m’) Frequency Repairs  Repaire
Measured at of Leak Initiated Compiete-
. Inches Detecti?n Detection (days after (days af-e
Equipment Type From Source Device (per vear) detection) initviated:
Pump seals ’
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas

Liquid

Open-ended lines
Gas

lyse the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM « Fixed point monitoring
0 = Other (specify)

] Mark (X) this box if you attach a continuation sheet.
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] Mark (X) this box if you attach a continuation sheet.
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PART D RELEASE TO VATER

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete ‘he
folloving information for each body of vater NPDES discharges are discharged into.
CBI If discharges are to more than one body of vater, photocopj/}his question and

(1

complete it separately for each discharge. IS

Discharge source (stream ID code) .....eivveenennunnnnnn..

oooooooooooo

Is discharge to a moving or standing body of vater? Circle the appropriate

response.
Moving body of vater .................. @t 4 Mt b me testecsceccreceacesaannienees
Standing body of water ........ B P S

Estimated average base flov (moving) ......
Estimated average volume (standing) ...eecevevvnnonnennnn.,
Averagervolume of discharge from facility ................. 1/day

Maximum volume of discharge from facility .....ccevvevuven. 1/day

Average concentration of listed substance in discharge ....

Maximum concentration of listed substance in discharge ....

jays/year

days/year
mg/1l or ppm

mg/l or ppr

10.18 Publicly Ovned Treatment Vorks (POTV) -- Complete the following information for

discharges containing the listed substance vhich are discharged to a POTV from your

CBl facility.

] Discharge source (stream ID code) ......coceceveecnnncennaslonne ceecenan

Average volume of discharge from facility ce s swes s oeuas 1/day

————————

days/year

Maximum volume of discharge from facility ....ccoecceeveenne 1/day

days/year
Average concentration of listed substance in discharge .... mg/l or ppr
Maximum concentration of listed substance in discharge .... mg/1l or ppr

[::l Mark (X) this box if you attach a continuation sheet.

121



(]
w
—

l

I

Nonpoint Sources -- Complete the folloving information for each nonpoint discharge
source. Examples of nonpoint sources include stormvater runoff, vaste pile runoff.
and runoff from product or rav material storage areas or other sources that contain
the listed substance and .iay be discharged to surface wvater. Exclude NPDES or POTY
discharges. If discharges are to more than one body of vater, photocopy this
question and complete it separately for each discharge.

---------------------

Discharge source (stream ID code) .ieieeonns .

1s discharge to a moving or standing body of water? Circle the appropriate
response.

MOVing body Of VATEL ....ccecccnvunnntoaaannnnrettennreoesennnnanensnnrsoenes i
Standing body of vater ......cecececcccccoonanee S P I -
Estimated average base £lov (MOVINEG) «evecncocconcccocsncas 1/day
Estimated average volume (standing) ..... cescccsnas ceeveanse 1
Average volume of discharge from facility socecececaccnancs 1/day
days/year

Maximum volume of discharge from facility ......ccceacccces 1/day

- days/year
Average concentration of listed substance in discharge .... mg/l or ppn
Maximum concentration of listed substance in discharge .... mg/1 or ppr

{1 Mark (X) this box if you attach a continuation sheet.
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Releases to Soils -- Complete the folloving information for up to three rancom s-:

10.20
core samples that vere taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility thar
soil cores vere taken, and indicate the soil type and sample depth of the soil
CBI coresé (Refer to the glossary for definitions of soil textures given in foo
- note 2.)
(1
- Concentration (ug/kg) r9/64
of Listed Substance Distance Et?m Sampls
Sample ( « % precision) Plant (m) Soil Texture’ Dez*h ¢
1 .
2 L
3
‘Use the folloving code to designate if the sample was taken vithin the facility's
boundary: '
0S = On-site
luse the folloving codes to designate soil texture:
A = Sand G = Sandy clay loam
B = Loamy sand H « Clay loam
C = Sandy loam I = Silty clay loam
D « Loanm J « Sandy clay
E = Silty loam K = Silty clay
F = Silt L = Clay
10.21 Releases to Groundvater -- Complete the folloving information for up to three ran<:
samples of groundvater from monitoring vells during the reporting year that vere
CBI analyzed for the listed substance. The average and maximum coocentration refers t:
_ the listed substance.
[Z) N
/& Average Maximum
- Distance Vell : Concentration Concentratic:
from . Depth (mg/1) (mg/1)
Sample Plant (m) (m) _(+ X precision) (s X precisic:
1
2 .
3 I} cetm—
lyse the folloving code to designate if the sample vas taken vithin the facility's
boundary:
0S = On-site
(T ] Mark (X) this box if you attach a continuation sheet.
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10.22

- 12
BRE

- - - - - . - - - - - -

Releases to Drinking Vater -- Complete the
from drinking vater vells monitored during
saxisus concentration refers to the listed

folloving table for up to three sample:
the reporting year. The average and
substange.

Vi

Average Maxisums
Concentration Concentration
(mg/}) (eg/l)

(+ X precision) {+ Z precision)

Distance
Vell from '
well Depth (m) Plant (m)
1 ' _
2— T —————
3 _

lUse the folloving code to designate
boundary:

0S = On-site

if the sample vas taken vithin the facility’s

Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release éeased ar
vas stopped. If there vere more than six releases, attach a continuation shee: ar-
list all releases.

¥,

Date Time Date Ti-e
felease - _Started (am/pm) Stopped (3~ -~
S S
_2— R E————

3 S E———————— CEET——
4
s
6 L
10.24 Specify the veather conditions at the time of each release.
AJA '
Vind Speed Vind Humidity Temperature Precipitatic:
Release (km/hr) Direction (%) (°C) (Y:N)

1 R ——————————

-2
3 L]
4
5
6

Mark (X) this box if you attach a continuation sheet.
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‘ 10.25

‘Complete the folloving information for each media into vhich the listed substance
vas released. Any volatile substance that vas released to land, but that vas
expected to volatilize, should be listed as a release to air.

Rele‘se NO. veevocesnssasassessssasassesanseesennroooesressnassstnannnts
h&‘% ' Migration .
o Beyond Nanti®
' Quantity i Boundaries Migrarte
Media (kg) Method of Release (Y/H) (kg)
Land
Air
Groundvater

Surface vater

10.26 Specify the physical state and concentration of the listed substance at the time ar
point of release. . F{/
Release NoO. .ccccceee tesescecsesscans e .....!Ql eeessecsescacsescnens
Point of release ......ccececcccns el temisas sessescsecsscces
Physic‘l st‘te e s oo s e e o e I IR B B B I 4 - "‘. ...... Cceses ceecece0cas oo
Concentration (%) «eceeceosscesnarernsnoneronrnaeosransnss ceeee
(::l Mark (X) this box if you attach a continuation sheet.
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10.27 Circle all appropriate responses relating to the cause and the effects of the
release.

N
Release NO. ...cocenns ieeeesasssecssssannes ...J(Cﬂ.....................

Cause of Release

Equipment failure T TR R R R
bperator @ITOT +ecvveeenrassenssssssssassstsosasssesssnnuorsseseeoenennresssinons <
Bypas& condition ..............................;..........,........; ............. 2
Upset condition R R R R R R -

FAL@ vevveconnnnssonnnsasssssssnssesssssassestsonnneccucnsses eoeo omsecssncanoon

UNKDNOWR v vveennnsscssssnsasssssassscsastsasnescescsasannnrsssensorscrsesetnsssts &

Other (Specif)') eesscesceocce sbocesc0eeUCGes O s secov e e /

Results of Release

spill s e e e s e e 0t I R I I B B B o ® o 08 88 008 e © 9 8 0608 9000300 e 9 08 &80 0 &0 e 8 0 e 9 » 8 8608 00 e 0" 1
Vapor release ......ecesenoananeooces PN tecccrsrrens seesccssseanecs tessenseen 2
Explos ion e 9 8 @ 008000 e s s e e 08 o e @ 9 8 8 80 00 08 0 s en o0 LB DPESOES PRI IR B IR AR B g S*F%® 5 ¢ 8 000 0 0 O ¢ 3

Fll‘! ooooooo ceesessscs st s e s e 0-ooooI.l...--ot....o.oo-o.u...oo..-.s‘folt ------- -

Other (specify) e ecevessossesossscfitoceasonon 32

] Mark (X) this box if you attach a continuation sheet.
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10.28 Specify vhich authorities vere notified of the release.

RELEASE NO. +revereressmesenssnnssennennestosesrunasosertrrrstnersseses

a. Federal | Y7

Agency [_l—l_)—l_l-—l—l—l—l:l:l:l_l_l_l_l__l_l_]_l_l

office [:l:l:):):l:l:l_—_l:l:]:l:l:l:l:l:l:l:l:l:l:I

Contact Person [:l:l:l:l:1:):l:l:l_l__l_l_l_l_l__l__l_l__l_l__l
Address l:|:l:l:l___l:l_—_l_—_l:l:l:l:l:l:l:l:l:l:1:l_—_l_‘_1‘_”;1:&
Street
l:1:1:1:1:l:l:l:l:l:l:l:l:l:l:l:1:1:l:1:l:l:l:l
City
(—1_d
State
Telephone NUMDEL ..ocoveerasosecnnraceceres [:]:]_]-[:]:]:]-[__]_]_)__l
Date NOTifi@d ..coecosesneossosssesansocesonasanescocsns (11 T O D
Mo. Day Year
Time NOTLEI@E oovvnescsnaonnssonsnnsanseaesnusanassecunonecs (TI1Z1_1_) am/pm
b. State
Agency [:l:1:l:l:l:1:1:1:1:1:1:1:1:l:l:l:l:l:l:1:l
Office l::l::l::l::ljjljjl::l::l::l::l::l::1::l::1::l::1::l::|::|::1::l
Contact Person 1:1:1:1:1:1:1:1:1:1:13:1‘_"1:1:'_1:1212lZlZ!'_ZI
Address l:]:l:l:l:l:l:l:l:l___l:l:l:l:l:!:l_—_1:1:l:l:1:1._..1
Street
l:1:l:l:l:l:1:l:1:1:1:1:1:’_1:1:1:1:1:1:1:1:1:1:1
City
[—1_1
- State
Telephone NUDDET ....ccsceceosccccnrsnconccs l::]::]-']-(—_]::l::]-[__]::]::]::]
Date NOTified .vociveeesavonasasassnnanasasocoaneneenoce (—11 O O
Mo. Day Year

T1mE NOTLEL®A ovneeeeeeeeasercsnssnnnosssssnnassssssssseses (171171 an/pm

IQ.ZB continued below

(] Mack (X) this box if you attach a continuation sheet.
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10.28 (continued)

c. Local

Agency S, S U O N A O O e O ot

office St W D O O O Y DU D D N G D 1)

State
o S O D D D
o O O

ay Year

—————— Street
[:l:l:l:l:f_-_l:l:]:l:l:l:l:l:l:l:l:l:l:
City
Telephone NUBDEL ...c.ccveecesrronescnsrenns [::]::]::]-'-']:: —
Date NOTIELEA «nveseennenonsnsnsesocnnnnosesnennnerecors g o O
Mo.
Time Notified ..oeceeccnesoonces et eeesesaceessierasassanns S

1) an/pn

10.29 For each of the proximities listed belov, indicate vhether the population living
vithin that proximity vas notified of, or evacuated because of the release. Specafy
vho notified the population, the number of people evacuated, if any, and the date

and time of day the evacuation began.

Release NO. .coeevvercacosnnonnnnroenenenasoonnens MA ...............

Notified Date and
of Notifying Area Number of Time of Day
Proximity to Release Notifying Person’s Evacuated Persons Evacuation
the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began
174 mile
1/2 mile
1 mile
Other
(specify)

(] Mark (X) this box if you attach a continuation sheet.
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10.30 Specify the number of persbnal injuries or casualties resulting from the release.

Release NO. «cocecee R S R R R A AR
i

Number of injuries to facility employees ....coceneoeerornrnrrrorrrontes

Number of injuries to general population ...ececeoreenenee e

Number of deaths to facility employees ...ccocoroevconnenenressnts ERERERE

Number of deaths to general POPULATION «ovvnnnnnnnnnseermamenrrrrretns

10.31 Indicate vho conducted cleanup activities, and the dates over which the cleanup vas
performed. ’i&i

_——————————-_——-—————

__—-——————-—————————

Telephone NUBDEE «.ccenaseeesnesmennreresesesess [:1:):1-[:1:1:1-[:1:1:1::

Date Cleanup Initiated .oe.cessssessassnenssnssoresssere st in it innys l::l::ll::l::l
Mo. {ear

Date Cleanup Completed (or expected) .eeesesensrsemnrreerrrsr sttt [::]::][::l::}
Mo Year

10.32 Briefly describe the release prevention practices and policies (backup systems,
containment systems, training programs, etc.) in place at the facility at the time
the release occurred. hi/7- '

ReLense NOw «evsrnssnensnnsrosasnnsnsensnsemsnesnsesimrarrssntnn it insy

(] Marck (X) this box if you attach a continuation sheet. =
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and policies listed in question 10.32

‘ 10.33 Indicate vhich of the prevention practices
from reaching the environment.

ffective in preventing the release

vere ine

R‘lease NOO -co---...;f...o.’.". ...... et s 0 e et MTTTeEseae cepeeseeccocccess e
/s —
P4

eventive measures (management practices, operational

10.34 Describe all repairs and/or pr
ations as a result of the release.

changes, etc.) made to equipment or oper

Release No. .covceene ieeesesessasaseases .......ﬂiyf ........... ceeseaanes

10.35 Describe additional preventive measures that vill be taken to minimize the

possibilities of recurrence.

Release NO. .ccvecvccnescaoncanaesenes vescoeses vesfoas .....;....... ...... .
. N

[::] Mark (X) this box if you attach a ;ontinuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In coluan 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number.

Question Number
(1)

iy

Sec. 4 'piyscal fHemal Dropecties
MSDS

Continuation
Sheet
Page Numbers
(2)

| 24,137

[3X] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation FOTAvang instiuctions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

1f you assert one or more claims of confidentiality for information submitted on a
rehensive Assessment Information Rule (CAIR) form, please ansver, pursuant to &0 CFR
740.219. all the folloving questions in the space provided. Type all responses. I1f you
need more space to ansver a particular question, please use additional sheets. If you us¢
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being ansvered, and vrite your facility’s name and Dun & Bradstreet Number i:

the lover right-hand corner of each sheet. A completed copy of this form must accompany
11 submissions containing one or more claims of confidentiallity. Failure to do so will

a
tesult in the vaiver of your claim of confidentiality.

EPA has identified six information categories as those vhich encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu
factured, imported, or processed (j); Use {nformation (k); Process information (1); and
Other information (m). Respondents vho assert a CBI claim on the reporting form must mar
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and ansver the questions in this form.

Comp

a CBI claim for information submitted under CAIR must also
and unsanitized versions of their submissions. The unsanitize
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter vill result in a vaiver of t

respondent’s claim of confidentiality.

Respondents vho assert
provide EPA vith sanitized

Please indicate the CAS Registry Number {if knovn) or chemical name (if the CAS Registry
~ Number is not knovn) for the substance that is the subject of this form:

T yvoy === ren--*' - « tradename, please provide the tradename for the substance that
the subject of this form:

{

Does this form contain CBI? [ ] Yes (3 No

I1f the ansver to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

(T} Mark (X) this box if you attach a continuation sheet.
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-

N
alec &t
r

with OSHA" s Hazard

Note: This $for
T- L ae)

Communication andard., 29 CFR 1914.128¢. Blank spaces are
2
I. IDENTIFI
Name:Conathane Ze-1185 =&
comman na
adcuct (S*3D)
HAZARDOUS
CThemrcal-Names — CAS No.- U ACBIHATEYY OSHACPEL Y DOther—
— Xylene 13358-20-7 Z8W—-15S% 1OGppm STEE. PPM )
—Propylene glycol monomethyl 2ther acetate (PMA)
18— —2 2@%-328% ND ND ND

opm TWA g2ppm ceiling
based on resin solids.

s Considered Non—Hazardous.

The Remaining Mixture i
: T I . PHYS::QL DQTQ Y F T T e T

20iling Poinmt: ND "Specific Gravity (HRC=1): 1,132
Yapor Pressurs,mm Hg:PMA S.7mm Hg 2 28Ci Xylene: Smm Hg 2
sEr

—d

Vapor Densit fair=1)iXvlene 2.7 .

Meiting Pt./Range: N& 'Svaporation rate (Ether=1): ND
Solubility in Water:Reacts 'Physical State: Liguigd

Parcent vclati%@ bv volume:448Y by weight
Appearance and Odor:Clear vellow viscous liguid, salvent

—Emmo oo e IV, FIRE AND EXPLOSION DATA mEEEEEEE=EmTEE
Flasn Point,f (Meithod): 82ZF Setaflash

Flammanle Limits: (PMA) LEL::i.3  UEL: 3.1

Extinguishing Materials:

XX=Dry Chemical —XX—Carbon Digxide

XX—-~Foam ——=—=0ther:

Special Firefighting Procedures:

Full  emergency =sguipment with self contained 2reathing
apparatus snould be worn oy fire fighterz=. During c fire
irritating and highly foxic geses and smoke are present from decomposition/
combustion. Isolate from hect, zlecrrical aguipment, sparks and open flame.

USUAL FIRE AND ZXPLOSION HAZARDS:

Closed container may zxploge when exposed *o extreme heat
or  burst when contaminated with water (C02 evolved).
Solvent vapors may he heavier tham air. Under conditions of
stagnant air, vapors may build wup and travel along the
ground to an 1ignition source which may result in a +flash
Back to the source of *he vapors.

13¢




(2)

sSE======ss== 1), HEALTH HAZARD INFORMATICON ===m=scmo————o
ACUTE TOXICITY ‘Routes of entry) '

Inhalation: )

Infcrmation on PMA: In short zerm, ~epeated inhalation
exposure  toc nearly saturateg vapoer (499Pppm), test animals
showed a slight =ffect on kidneys or kidney function.
Prolonged contact with intacet and abraded rabbit skin
showed no irritation angd sotential to producs systemic’
‘toxicity via skin sbsorption is  low. Skin sensitication
tests in guinea pigs were negative.

Ingesticn: ' .

Cral D58 based on 1907 solid pclymeric resin > 2S5 g/kK
(Rat)

Eyve Contact:

-(Based. - on - 1907% - solig—polymeric — resincy o Mechanical
irritation observeaq.

Skin Contact:

(Based on 1997 solid polvmeric resin.) Dermal LDS3 gr=ater
“han 5.5 g/Kg (Rabbit).
Skin Absorcticn:
ND
CHRONIC TOXICITY
Carcinocgenicity:

XXX—-Yes: = XXX——NTP ~ND——-—IARC ND-—Federal OSHA

In a draftt of a lifetime bicessay, The Naticnal Toxicclogy
Program reported that TDI caused an :incrsase in  “he number
of tumors in exposed ~ats over Shese Zountad 1in ncon—expossd
rats. Th= TDI was administsrec bv Favage, where TDI was
introduced into the stomachH Through a tune. In lifetime
inhalation studies  conducted By Hazel<on Labs for *he
International Isocyanate Institute, TDI did not demeonstrate
carcinogenic activity in rats or micse. ’
Target Organ Affected:
Reports have associated repeatsd and prolanged occupaticnal
2xposure to solvents with  gsermarent Srain and nervous
system damage.

—

Sveraxposura itz Xyls=ne has  Seen found to  cause anemi a,
liver abnormalities, kidney cfamage, =2ye damage and cardiac
abnormality. '

Overexposurs %o Methoxy ®ropancl  Acetate (PMA) has been
associated with injury o the liver and kidney. Eve contac=*
may cause corneal injury.

18]
i

Effects of Overexposure:

Inhalation:

Irritation of the nose., throat and eyes, dirziness,
weakness, fatigue. nausea., headache, possibly narcosis and
asphyxiation. May be accompanied oy coughing, choking or
labored breathing. Asthma like Breathing may be a del ayed
reaction. Vapor, spray mist or ligquid causes skin  and eye
discomfort due to  defatting action. Isocyanates can cause
lung sensitization. Allergic Tespiratory reaction may occur
in sensitized individuals when exposure to TDI is below the
TLY. Can cause lung injury .
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Skin Contact:

-0l onged and repeat
dermatitis anc possib
Iingestion:

May Zause 1irr
Zye contact:
Ixpected to be verv irritating.

the mouth zang 2sSCpnogus.

(B}
rt
1}
rt
14
g
3
8}
-+

FIRST AID: ZMERGENCY PROCEDURES
Eve Contact:
Flush . with ..clean. luke warm. water (Igw ore2

sure) Ffor at. .
lics

= (low s
lgast 15 minutes, occasicnally liftimg The avel . Obtain
ed

medical attention.

Skin Contacxt:

Remove contaminated areas with
SoED and water. thoroughly
SCefore re—use.

Inhalatioen:

Move to an area fres from risk of further sxposura.
Administer oxygen or artificial Te2spiration as nesded.
Obtain medical attsntion.

Ingested:

Consult physician. DO NOT INDUCE VOMITIMNG.

Recommendations tTo Physician:

ND

s===smss=ssss==ss=mss VI, REAQCTIVITY

Stability: ——XX~-Stable

Conditions to Avoid:

Contact with moisture and other materials wnich r=2act with
isocvanates. Temperatures which exceed +the maximum storage
temperature.

Incompatibility (materials to avoid)
Avold - contact with water, alcohclis., amines, strong bases,
metal compounds or surfacs active materials. Strong

oxidizers.

Hazardous Decomposition Products

Carbon dioxide, carben monoXide, trace of hydrogen
cyanide,oxides of nitrogen.

Hazardous Polymerization: ——May Occur XX—-Will not occur
Conditions to avoid:

None - '

s======= YII. SPILL, LEAK AND DISPOSAL PROCZIDURES =======
Steps to be taken if material is released or spilled:
Consult section VIII for proper protective =zguipment.
Evacuate non-essential personnel. Remove all sources of
ignition. Ventilate the area. Dike or impound spilled
material and control further spillage if +feasable. Notify
appropriate authorities 1f necessary. Cover spill with
sawdust, vermiculite, Fuller’s earth or other absorbent
material; pour liguid decontaminant over spillage and allow
ta react at least ten minutes: collect material in OPEN
containers and add  further amcunts of decontamination




(4)

sclution. Remove containers o safe place. Cover loosel vy.
Wasn down area with liguid decontaminant and <$lush spill
area with water.

Decontamination solut:ons: Ammonium hydroxide (=187,
det=argent {2-Z) and balance water; or solution of  Union
Carcide’s Tergitol TMN-19 (20%) and water (807).

Wwaste Disposal Method:

and Federal

ispose of accorging <o any  Local,  State
Regulaticns. Zmpty containersz mnust e handleg with care due
=) proguct residue and +lammabls solvent vapor.
Decontaminate containers prior to zisposal.
========== UYIII. SPECIAL HANDLING INFIORMATICON =ss========
Respiratorv Protection: .
Follow Q0SHA regulation 29CFRISIH. 14 7 respirator use.
USe air—purifying  respirator .shat ; pirator  supplier has

d isogcyanate

B =
demonstrated to be effective for n

c LY up o the
+F

vaccres, wnen concentraticns  =2x

maximum level at which +“he respir ective. Where
overspray s oresent., sr 1+ the cc on of solvents
Sr 1socCvanatss 1S Not known or =xcDec th level a3t which
the air-ourifving respirastor IS . a gpositive
oressurs  alr-suppliad respirator NIQEH/ MEHA) is

recommendec.

Ventilation: .

Designed and maintained to orovide volume and pattern  *o
prevent vapor concentration in excess of TLY or LS.
Protective Zloves:Neopr=ne rubber gloves

-ace shield.

Soggles or &
e Clething or Zguipment:
2

Other Protecti
Eve wash sta
Work Practic
Use good i
material

nd safety shcwer should be availabla.
s, hygienic practices .
ndustrial hygiene. Wasn aftter handling. ihke

===========z==== X SPECIAL PRECAUTIONS ===s=o==========z===
Handling and Storage: ' ,

Closed containers may explode whnen axoosed to sxtreme heat.
Stors between T2 F(BLC)/I122F(SGL).Stcre  in tightly closed
container and orotect from moisture and forsign matsrials.
At maximum storage temperature noted, material may slowly
polymerize without hazarc. Ideal storage temperature range
is 39-81 F (18-27C).

Other Precautions:

Avolid sparks and open flames.

Name (print) ! George C. Karpin  !This formulation is subject
Signature:lﬂAwt&QA§<@q%\;. - !'to cnange without notice.
Title:Toxicological CoordinatoriIn case of accident use the
Date of last revision g5/5/37 ‘the phene number provided.

To the best of our knewledge, +the information contained
herein is accurate and meets all State and Federal
guidelines. However , CONAP INC.does not assume any
liability whatsoever for the accuracy or completeness of

1%




Date ap
ND=Not
NA=Not
Date Ap

ormation contained herein. All materials may presen
na&zards and snould bHe used with caution. Al thoug
Narards are described hersin. w2 cannot guarante
hese are +the only hazarcs which exist. Fina
mation of the sultability of anv material is  th
sponsibility of *he user.
////////////////////////////////////////////////////
- e o7 '
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proved: ¢/ £ /77 Approved: ——SeS— el el st e

Determ: ned
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proved: ¥/ 5 /¥ Approved:
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